2001 UNIFORM BUSINESS REPORT (UBR) Jun 14F%%(])EID800 am

DOCUMENT # P98000061646€ N
wo Secretary of State

1. Entity Name
BLANGH-INTERNATIONAL CARGO, ING 212 06-14-2001 90006 009 77150.00
. et
STANLE Yy MARKETING, /NC - o0
Principal Place of Business Mailing Address \_——I/
742 E 10TH ST 742 E 10TH ST vwvvidide
HIALEAH FL 33010 HIALEAH FL 33010 ’
v BRSO
2§ OKOrMO DCIVE ELQsST 28 OkomMO DRIVE EAsT _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number m Applied For
#/QZLywaa.D ) FL CE1L4 Holy wood , FL Oet o4 L~ 11003832 Not Applicable
Z; 2024 Cogtgow,qeg P 22021 g%wmw- 5, Certificate of Status Desired ] ?g'gfqlﬁ?:;ti°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . .
CHECA. MARIA e Epnesro  AErTAS
7:'2EEA;0TH ST Street Address {P.0O. Box Number is Not Acceptable)
HIALEAH FL 33010 38 Okomo Dr1vVe EAST
Cit Zip Code
Yttt weop FL | 222/
8. The above named entity submits thi errent-forthe e ol changing its registered office or registered agent, or both, in the State of Florida,

. a4
T v

SIGNATHRE '
Y Signature, typolialprmslrmme DTTEg Sterac agant and 1ite if appliicable. (NQTE: Ragistered Agent signature required when rsinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
iy . . . paign Financing $5.00 May Be
Tax fiting requirement and efects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. [0  Added io Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST ] Delete TE 7. M:hange [ Addition
e CHAPLE, MARIA e #RINS , EAAESFD
STREET ADDRESS | 742 E 10TH ST STREET ADDRESS | BE OFOmMO Tner & EsT
SITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP };/au. YoeD ﬁ. Z302 1
e D ~ [Ooees TLE \VE=)) MR Change [ Addition
NAME CHECA, MARIA NAME ESQUI BEL , ML &
STReET A00AESS | 4555 NW. 99 AVENUE, #103 STREET ADORESS | 287 ©LOMO DI VE EAST
orv-s-zp | MIAMI FL 33178 CITY-ST-2IP Hollyworn, F 3202/
TITLE - - - I7] Detetg™—~~=-f| TIE e - [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE {7 Delete L TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TITLE (7 pelete TIILE [ Change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
oIty -ST-2tP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addres G 2 gmpowered.
; $-20-0f

LT T s e e

SIGNATURE: 7
KME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phong #




