FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000058008 Secretary of State
05-01-2003 90823 006 ***150.00

1. Entity Name

J. BLANCO & ASSQCIATES, INC.

Principal Place of Busme's:.i]q lb NlJ &771’ ‘l" t\ﬁamng Address X

— T W“W“wwﬂ‘ NATERTAV R AR

2. Principal Place of Business 3. Mailing Address Z7¥7S
Suite, Apt. #, etc. Suite, Apt. #, efc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0847571 Applied For
Not Applicable
Zi Count 2 Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e i w— - = - -~ Name [ e
BLANCO JULIO A / /ﬁ A//d é K Street Address (P.O. Box Number is Not Acceptable)
8900-WASHINGTON'STAPT-215 / /7,

PEMBROKE PNES-FL-93025~  _g— 2 /)/

&/Wﬂ ?;ﬂ/r/\ City FL | 2P Cocs

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

. the chligations of Jegist ?d%ﬂ—/
y % ;7

SIGNATURE /

T . Signature, typed or printed name of registered agent and titla if applicable. (NOQTE: Registered Agent signature raquired when reinstating) L4 DATE

v l

h ; FILE NOW!I FEE IS $150.00 ) N ‘

After May 1, 2003 Fee will be $550.00 > iig lgzn%ag;z?r?nnult:i:: ren O fdsd'e%%hgaeif y

Make Check’ Payable to Florida Departmént 6f State ™ == -

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 1 Delete TITLE (] Change [ Addition
NAME <" BLANCO-VAZQUEZ, JULIO A 7917 MNAME

STREET ADDRESS | SFO0-WEST-4OTH-STREET /7 7/ 0/‘-’ W/ é’ STREET ADDRESS

ory-s1-20 | HAHEARECIS0TS W, H 7 ¢ITy-sT-2IP

e SVD =0l DO Delete TIMLE [ Change [ Addition
NAME BLANCO, MARY E ) /7 g ﬂ} ”) L1 NAME

STREET ADDRESS | 1790-WEST4OTHSTREFT PI 1 STREET ADDRESS

orv-sa | hALEAHHFEGeetE—  fF 30/ 'Y/ CITY-57-2P

e ‘ﬁg/(/ O Delete e o [0 Chango— [ Addition

_NAME-~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-21P

TILE [ pelete TITLE . [Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE {]Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih gl other itke empowered.

siGNATURE: /I s e ’57 oy M- oy A o

/BIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

it EBbWLU

CR2E034 (10/02)



