2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # S27893

BLAZQUEZ BUILDING MAINTENANCE CORPORATION

Principal Place of Business
5190 LIDO ST

ORLANDO FL 326807
Us

Mailing Address
P.O. BOX 574782

ORLANDO FL 32857
us

2. Principal Place of Business

3. Mailing Address

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90774 023 ***150.00

R ERIA AR

235 | Monaaw Cove Cir.
Suite, Apt. #, elc. Suite, Apt. #, etc. 2 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
69 i, LA 593053766 Not Applicable
Zip Country Zip Country " . $8.75 additional
2 2% 25 u = 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
DEL ORBE, GLORIA™ ~ 77 = = =S “Svesi Ao FO S Normaer s o acser e
tree ress (P.O. Box Number is Not CCepla e
8217 MARBELLAVIEW CT
ORLANDO FL 32817

City

FL

Zip Code

the ohligations of registered agent.

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable

(NOTE: Registered Agent signatura required when reinstating)

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. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—;10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete e P B Change [ Adciion
iAME BLAZQUEZ, AURELIANO NAME BLazZ@uEZ Avnectano

sTRecT Aporess 5190 LIDO ST seet aooress | 2R 51 Momaco Cove CiR,

orv-st-ze - PRLANDO FL CITY-ST- 7P onrt, FLa, 32825

TILE /P O oelete e Ve ’ Dchange [ Addition
NAME BLAZQUEZ, GLORIA NAME BiLazZguez Georya

stheeT ancaess p190 LIDO STREET STREETADDRESS | 2. B5) MoNAco CR Ve ain.

omv-st-2¢  DRLANDO FL CTY-ST-2P COrLe Foa;, 32825

TITLE O pelete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS T T T e = T -R-STREETADDRESS.f—s vmsiicomm. . L =L .

CITY-ST-2F CiTY-ST-2IP )

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-7P CITY-57- 2P

TITLE C oeleta THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.

Data

f%//pz o 7-273-/570

Daytime Phonea #

(L g 271~ V) .

4V

CR2E034 (10/02)



