FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

r .
1996

Sandra B. Morlham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V657%8

1. Corporation Name

BLASSA, INC.

(6)

Principal Place of Busingss

170 OQGEAN LANE DR.
KEY BISCAYNE FL 33149

Mailing Address

% JULIO OF BLAS GABALLERO
120 OCEAN LANE OR #910
KEY BISCAYNE FL 33149

AV YA

(I

L
AFTER MAY 1 1S $225.00

us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1 ;I 65'0475630 Not Applicable
it A 4, ) : ) #, } ) ] - .
. Sulle Apl. £, et Suite, Apl. 4, eto 6. Certificate of Status Desired ] $8.75 Additional
i‘d_ El Fea Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added lo Fees
_Zp | Country | 2ip Country 8. This corporation has liability for intangible tax under s 192.032,
FQ_II_____ . 25[ 29] m Florida Statutes O ves [INa
o 9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AGUILERA, ANTONIO M. 83| Sueal Address P.0. Box Number s Not Accepiabia)
815 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84| Ciy FL asl Zip Gode

familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it: registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered agent, | am

SIGNATURE _ e .. [ R I J

. Shpiatare typed o printed rigime o registersd anent and btle if applicabie INDTE: Rogistersd Agenl signature required when reingtating! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PSD [ DELETE 1A TITLE : [ Change [ Agdition | =
K CABALLERO, JULIO DE BLAS 12 NAME 3
stceraoopess | 170 OCEAN LANE DR #910 13 STREET ADDRESS &
CITY-S1-21p KEY BISCAYNE FL 14CRY-§1-212 &
TR [] DELETE 2 1TNLE [ Change [ Addtion [©
NAME 22 NAME
STHEF T AZDRESS 23 STREET ADDRESS

| Ciy-s7-7ip . 24CHY-51-2
TITLE [ DELETE 31THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS

_Cny-s1-ap 34CITY-51-2IP
TILE [ DELETE 41 TINE [ Change  [) Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-51-2p 44 CITY-§1-21P
NTLE [7] DELETE 5.1 TIILE [J Crange  [] Addition
HAME 5.2 HAME
SIRELT ADDRESS 53 STREET ADDRESS

| Ciy.sr.zp 54 CITY-51- 7P
TIILE [ DELETE 6 11TLE [ Change [ Addition
hAM: 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| Cary-51-2F 64 CIY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furished and doss not qualify for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. 1 furlher

oath; thal | am an officer ar direclor of the corporatioprdr tho rgf
appears in Block 12 or Block 13 if changed, or onaf gttachmg

SIGNATURE: __

1 with an address.

certify that the information indicated on this annual repgrt or sugplemental annual repor is true and accurale and that my signatuwre shall have the same legal effect as if made under
-aiver or trustoe empowered to execute this report as required by Chapter BO7, Florida Statutes; and

al my name

"BIGNATURE AND YYFED OR PH
C men— +*

o
ﬁj{ 2>
PF SIGNING ()/F\Fléjﬁt}g DﬁE-C'EOH. w l"\;ﬁ” ST e T T T

Y/
_l\lY_NE T



