2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97374 PO

1. Entity Name e
BLSA CORP. g B
— 5 = FHZ 1!
Principal Place of Busingss Mailing Address R
7740 SW 194TH ST - 7740 SW 104TH ST ST STATE
SUITE 20t SUITE 201 AP A
MIAMI FL 33156 MiAMI FL 3156315 ’ SECL 991 4
us us ' .
* T s SRR AR
7740 S. W. 104th ST. oo
Suite, Apt. #, ete, Suilt,e, Apl. 4, elc. ) DO NOT WRITE IN THIS SPACE
STE #201 .
City & Siate : City & Slate 4. FEINumber Applied For
MIAMI, FL ' 650304241 Not Applicable
Zip Country Zip Country e ‘ $8.75 Additiona)
33156 U.S.A. 5. Certificate of Status Desired [ Feo Requirad
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
' ' Name ) .
SORENSEN, JORGE CHRISTIAN Street Address (P.O. Box Number is Nol Acceptable)
7740 SW 104TH STREET - ! '
SUITE 201 : 1
MIAMI FL 33156 City i . FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered ageni, or txl:lh. in the Stale of Florida,
. L

CR2E034 (5/99)

SIGNATURE : : .
Signahure. typad or prirted nama of ragistersd agent and idle i Bpphcadie. (NOTE. Regisiared Agent signaiure requived whan rensialing) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . fan Financi
Tax fiing requirement and elects 0 o 50. After MAY 1, 2000 Fee will be $550.00 10. Election Campeign Francine , $5.00 May Be
{See criteria on back}) O . Make Check Payabls to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD : O veiee TIILE . iy .g_change [ Addition |
NAME SORENSEN, JORGE C. RAME SO00003 2093458 ——
STREETADORESS | 7740 SW 104TH STEET, SUITE 201 STREET ADDRESS -04./14/00--01055--007
* CITY-sT-7IP MIAMI FL GFTY-ST-ZP : #5000  *kek150.00
TLE O3 vetete e {(Jchange [ Addition
NAME HAME )
STREEY ADDRESS : STREET ANDRESS
CITY-$1-2P CrY-51-2p '
e T " DooeesT  fme T[T ' [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST2P oY - ST-21P .
TME . [J petee THLE : [ Crange [T Additien
HAME WAME
STREET ADDRESS STAEET ADDRESS
CIy-St-2iP CITY-ST-21P . B
e i O petate TILE c (O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | omY-ST-2P : P
TTLE : [ peteis TE ' [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS . \‘)-.
CITY-ST-2P TY-ST- 2P U

13. | hereby cartify that the intormation supplied with this fling does noquality for the exemption staled In Section 119.07{3){i). Florida Stalules. | further certify that the informalion
indicatad on this report or supplemental report is true and accurate\And that my signature shall have the same legal effect as if made under oath; thal F am an officer of divector
of tha corporation or the receiver.or istea empowered ta execute tNs report as required by Chepler 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an antachmenit with ad address, wilh all other ke smfjowerec. [

SIGNATURE: __ CiZMA LN S onal i & Dsorengen 3/30/00  (305) 663-2880

Daytime Phona &




