FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

eor OMISION OF COMPORATIONS Secretary of State

DOCUMENT # S36793 (5)
BLARCO INTERNATIONAL TRADING CORPORATION

00 O 0

Principal Plase of Business Maiting Address
8071 N. BAY ROAD €07 N. BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FiL 33140-2030
8, Date Incorporated or Quelified | Sa, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For
21 o Eﬂ 650253846 Not Applicable
" Suile, Apt #, cl. Suite, Apl. 4, etc. ‘ $8.75 Additional
22] o 2] : &. Certlficate of Status Desired  [) Fao Pecred
| City & Stale City & State &, Election Campaign Financing ‘ $5.00 may Bo
23] 28] | Trust Fund Contribution Added to Fees
4w Country | Country 8. This corporation has kability for intangible tgy under 8. 199.032,
2 25| 2] 30] Florida Statutes Dves Ao
g, Name and Address ol Currenl Reglstered Ageni ) ) 10. Nam# and Address of New Reglistered Agent
BOGIN, BARRY 81| Name
6071 N. BAY ROAD 82( Stres! Address {P.0O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33140
83 .
84| City FL 85| Zip Code

11, Pursuant o the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered

agent | am familiar with, and accept the obligatons oi.éection 607.0505, Florida Siaiuifj.
SIGNATURE L_ﬁ “7{4 ......... AR (] e S\&Q V\-‘\ 4 4L & B

Sigdature, ypwd T printadlonme of reg-stersd agent and Il if applicaBle 1 (NOTE: Ragisiered Agont signazre required when reinsleing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [T DELETE 1ATIME Tl change [ Adeition
NAME BOGIN, BARRY 12 NAME

sirert sooness | 8071 N. BAY ROAD 12 STREET ADDRESS

cny-51-2IF MIAM' BEACH FL 1.4 CITY - 8T- WP

ILE 1] CJ pELETE 21 TIILE [T change [ Addition
HAME BOGIN, LINDA 22 NAME

sraeet anoeess | 6071 N. BAY ROAD 23 STREEY ADDRESS

Clly-51-2p MIAM' BEACH FL 2 4 CITY- ST-ZIP .

(&M [ DELETE 31 TILE [Jchange 1] Addition
KAME 3.2 NAME

STHEE T ADIDRESS 33 STREET ADDRFSS

CITY-SI -7 24.CITY-ST- 2P

TihF ' [T otLETe A TITEE . [Jcnangs ] Addition
HAME 4 20AME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-SI- 2P 44 CITY-ST-2P

e ] DELETE 54 TITLE [T Change L] Addilion
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

LTSI AP 54 CITY-ST-2IP

TLE [_J DELETE 51HTE L] change ] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Cy-S1-2 ] 6.4 CITY-5T-11P

14. | do hereby cestify that the idormation supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ndwcated on this annual reporl of supplemental annuat report is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that
Iam an ofl cer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Stelutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an addross,

SIGNATURE: fz’m’\( 0"'1‘5 o BAGAY  fopW Y41 05 gi8-8549

I KAME OF BIGNING OFFICER OR DIREGTOR I Dale Baylime Prone B

P

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96}



