2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27893

1. Cntity Name

BLAZQUEZ BUILDING MAINTENANCE CORPORATION

*

¥

Principal Place of Business

5190 LIDO ST,
ORLANDO FL, 32607
Us

Mailing Address

P.O. BOX 574792
ORLANDO FL 32857
us

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, sto, Suite, Apt #. ote

AV

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90302 024 ***150.00

DTNV W

O NOT WRITE IN THIS SPACE

City & State City & Stato

. FEI Numboer

Appiod o

59-3053766

MNal Apgicahic

Zip

Courlry Zip

Counitry

. Certificale of Stalus Desirec ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL CRBE, GLORIA
9626 BANDELIER DR
ORLANDO FL 32817

Mame

Stroot Address (P.O. Box Number is Not Acceptable)

City

z

ip Codo

SIGNATURE

8. The above named entity submits this statement for the ourpose of changing s registered office or registered agent. or both, in the State of Florica

Sigratute tyoed or printed nume o7 registened agoent ang sitlo S appiicizl

AT

9. This corporation is eligible to satisfy its Intangibe i
= g g

Tax filing rcquirement and elects to do so. Atier i

10. Flecton Campaign Fnancing

$5.00 May Be

ey

(See criteria on back) 0 Siaks fieck Pavanie i ! Trus: Fand Contrinution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG [MRZCTCRS IN 11
D (] Dalete [ Ghenge [ Acditan
BLAZGUEZ, AURELIANO
5190 LIDO ST s ;
ORLANDO FL br-gTap ) i
T7LE VP [ Deiete THTLE I Crarge -
e BLAZQUEZ, GLORIA wr |
StaekTAnoercss | 5190 LIDO STREET STREL] ADZRESS
CHY-81-7IF ORLANDO FL oy 8 aR
TILE 1 Deleta ITE [ Change ] Acditon ‘
ANE MAE
STRTET 4DORCSS SIMEE" ADDRESS ‘
Cl¥-5T-2IP OTy-51 ¥ !
ek [ cales Lz [ Change [ Acditio® |
HAME AR ‘
STREZT A5IDRESS SIREFT S5DRISS ;
CTY-87 219 oIY-5T-7IP ‘
ILE [ neete L O] Crancs [ ] Acditoe ‘
RAMC Mkl i
SIHEET ADTRFSS STRETT AJZRESS ‘
CHY . SI- 710 Giny-
“iLE [ nelete i E O oharge [ Adaien
NAME WAME
STRETT AQDRESS SHESS
CITY-51-21 B Gy s or

A, Brazprez

13. | hereby certify that the information supplied with this fling doss not qualify for e exemstion staled ' Section $19.07(3)) Horida Statutes. | further cortify thal 4

indicatod on this report or supplemental roport is true and accurate and (hat my sigrature shal have e same cgal offec’ as i mace under oath; thal ' am an o
of the corporation or the receiver or rustes empaowered Lo execule this repart as required by Chaptar 807, Florida Statutos: and tra My name agpoears in i
changed, or on an attachment with an address, with: all other like empowered.

ck 11 o0 2 ock

,91//;?(/6’/ Yol 273 -/570

B o WYl
~SIGNATURE AND TWMNTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Tl

CR2E034 (10/00)



