2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000055708
BLR FINANCIAL SERVICES, INC.

Principal Place of Business Maiting Address
6800 BIRD ROAD 6800 BIRD ROAD
SUITE 650 SUITE 650

MIAMI FL 33155 MIAMI FL 33155-3708
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0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

FIDLIN, JAMES W

Name

Street Address (P.C. Box Number is Not Acceptabla)

6800 BIRD ROAD -

SUITE 650

MIAMI FL 33155 iy FL | 2 Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie (NOTE. Registerad Agent signature réquired when reinstatng) DATE
8. This corporation s eligible to satisfy its Intanginle | _ __ FILE NOW1I FEE iS {51_5_0_.0(_) | 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. » = = b -
2 re ' Trust Fund Contribution. [ Added to'Feds
{See criteria on back) a Make Check Payable to Depariment of State )

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE CJchenge [ Addition
NAVE FIDLIN, JAMES W NaME
STREET ADDRESS | §800 BIRD ROAD, SUITE 650 STREET ADGRESS
CITY-8T-21P MIAMI FL 33155 CITY-ST-ZIP
TITLE £ Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE £ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE O pelete TITLE o e .. — - [Ochangs- [C] Addition~
NAME. . . . . N e TV .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNee [ Delete TIMLE {]change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

r like empowered.

Y laweibidlin fres .

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all o

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

16lep 2055534380

Caytume Phone #

CR2E034 (9/99)
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