R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057054

1. Entity Name

"BLCS, INC."

Mailing Address

1521 ALTON ROAD
SUITE 434

MIAMI BEACH FL 33139

Principal Place of Busingss
2308 NW 5TH AVENUE
MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90128 037 ***158.75

TR AR

[0 CHECK HERE IF MAKING CHANGES

Signaturs, fyped or printed

City & State Cily & Siate 4. FEI Number Applied For
65—0953499 Not Applicable
i i Zi Count it
Zp Counry ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
) . = Name 3 _
FlNESILVEH’ MICHAEL 1 ESQ. Sireet Address (P.O. Box Number is Not Accepiable)
420 LINCOLN ROAD
SUITE 372
MIAMI BEACH FL 33139 City FL | ZeCode
8. The above gamed entity submits this glatemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligai .
SIGNATURE MICH ! 2 L?{ o3
of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan retinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE [ Change  [J Addition
NAME QSINSKI, TED HAME
-|., SrReeT AoDRess | 6070 N.BAY ROAD STREET ADDRESS
TITY-8T-21p MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE 3 Delete TITLE (1 change . [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ’
CITY-ST-2IP CITY-ST-2IP .
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [+~ = ——  s=e=romee . - - STREETADDRESS: | ~ = we e - - . R
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-7IP
TILE [ Delete TITLE [(Ichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P N\ CITY-ST-2IP

12. | herepy certify that the informatiog/sudplieq
indicated on this report or supplefnentdl refort is trud and accurate and that my signature shall have the same
of the corporation or the receiverfor trubted empowey
changed, or on an attachmen anfefidress, witif all other like empowered.

SIGNATURE:

2

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
! legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

89S BLY Sraz

L/%/D

) -
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

voB0rel

AV

CR2E034 (10/02)




