_FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # V65768

. Corporation Name

BLASSA, INC.

(6)

(NMERYR VL

B

Principal Ptace of Business

170 OCEAN LANE DR.
KEY BISCAYNE FL 3045

Malling Address

1720 OCEAN LANE DR #810

% JULIO DE BLAS CABALLERQ
KEY BISCAYNE FL 33143-1451

us 3. Date Incorporated or Qualiied | 3a, Date of Last Repont
05/01/1996
{2, Principa' Place of Business o [ 28, Mailihg Address 4. FEI Number Applied For
| EL I 25] 65-0475630 _|Not Applicable
Suile, Apl #, elo Suite, Apt. #. atc. it
- f P 5. Certificate of Status Desired D $8‘75 Adqmonal
22—1 27 Fee Required
_ Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
3 ) ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
___ﬂ__ 251 F-‘G] 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AGU'LERA, ANTONIO M. B1| Name
815 PONCE DE I"EON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 807
SIGNATURE

1. Pursuant 1o the prowisans of Sections 607 0502 and 607 1508, Florida Statutas. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change ‘gaﬁ authorézed by the corporation's board of direciors. 1 hereby accept the appainiment as registered
505, Florida Statutes

I am an o'ficer or d reclor of the corporalion or
appoars in Hlack 17 or Block 13 f changed,

SIGNATURE:

an an a

At i

SIGNATURE AND T¥PED OR EAINTED N

Sig it Ty 1 chread ngang and tie @ appncae, {NOTE" Registared Agent signature ranuirad when reinstating) DATE
12. OF HL! 1S AND DIRECTORS 13. ADDITHONSICHANGES TG OFFICERS AND DIRECTORS IN 12
T PSO™ TJ DELETE 11 TMLE T T Grange 1] &gdition
NAME CABALLERO, JULIO DE BLAS 12 NAME
sieer aonagss | 170 OCEAN LANE DR #3910 1.3 STREET ADDRESS
Cify-SI- 2P KEY BISCAYNE__FL - 1.4 CITY-ST-71P
TilE [J DELETE 21TITLE [T change [ Addition
NAME 22 NAME
STREET ALDRISS 23 STREET ADDAESS
oryesepe | 2 40Y-ST- 7P
L o CJ DELETE a1TMeE [ JChange [ Addition
NAME 32 NAME
STREET A0DRESS 3.3 STREET ADDRESS
CITY- ST 2P 34.CITY-5T-2P
miE [T oFLete 41TITLE ~ [Jchange 7 Addition
NAME 4 2 NAME
SIREET ACIURESS 43 STAEET ADDRESS
CITY-ST-2F 44 CITY-5T-2IF
L [Toetrm 5.1 TITLE I Change [ Addition
NAME 52 NAME
STREFI ADURFSS 53 STAEET ADDRESS
|ovgoe | 5.4 CITY-ST-2P
TILE [T DeLETE §17TITLE “[JGhange” L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P - 4 CITY - 57- ZIF
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the

informaton indicaled or this annual report or supplernental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
e receivger or trustee empowerad to execule this teport as required by Chapter 607, Fiorida S1atutes; and that my name
fichment with an address.

SI2Uif DE RLAS

€ OF SIGNING OFFICER OF DIRECTOR

Ol- 13-9% (FDFFI02

Date

Daytire Phone #

CR2E034 (9/96)



