FILED
2 FOR PROFIT CORPORATION
UNOIg%RMRBusmess REPOET (an) Apr 30, 2003 8:00 am

DOCUMENT #  P99000043820 ecretary of State
1. Entity Name 04-30-2003 90016 016 ***150.00
BLANCO AYAZO INVESTMENTS, INC.
Principal Place of Business Mailing Address
797 CHIMNEY ROCK RD ' 797 CHIMNEY ROCK RD 11U£338)
WESTON FL 33327 WESTON FL 33327 .
I — ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State. City & State 4. FEI Number Applied For
' 65‘0983524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addjtional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T — = =Name = = e =" =
GAVIDEG’ MARIBEL C Street Address (P.O. Box Number is Not Acceptable)
797 CHIMNEY ROCK RD
WESTON FL 333114132
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. _

. -
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agant signature required when reinsiating) DATE ~
i ]
AftF“;MIE‘ N?‘gé[)!?. ':EE Iﬁlf:sgégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wil be - ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 belete TITLE {J Change [ Addition
NAME GAVIDES, MARIBEL C NAME
stregr aponess |797 CHIMNEY ROCK RD. STREET ADORESS
cmv-st-ze |{WESTON FL 33327 CIrY-ST-21p
TTE . O Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE : R Ooege — e < |- =0 - s= - o= =[] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TE (2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repart or supple: eral 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 direclor
of the corporation or the receiver Ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnga address, withall other like empowered.

' SIGNATURE: x E\Sc U5 ED amf zm[a% 450 (36 Pl
[

sn;rm‘ne Mﬁnmasn OR PRINTED NAME OF anmuc. OFFICER OR DIRECTOR “Dayiffie Phone #

ELYE9ED

A

CR2EQ34 (10/02)



