FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT : oy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V65768 (6)
AT ER AR AR AER

1. Carporation Name

BLASSA, INC.

Principal Place of Business Mailing Address
170 OCEAN LANE DR. % JULIQ DE BLAS CABALLERO
KEY BISCAYNE FL 33149 170 OCEAN LANE DR #910
KEY BISCAYNE FL 33143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 09/23/1992 .
2. Principal Flace of Business 2&8. Mailing Address 4. FE| Number Applied For
21] 28] 65-0475630 Not Applicable
Suite, Apt. #, ) Suite, Apt. 4, ete. i
—| uite. ApL. # eto CiE. Ap et 5. Certificate of Status Desired O $8.75 Additonal
29 Eg Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may eo
;:’:l 2_8| Trust Fund Contributicn [ Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;! ‘2?! E' m Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AGUILERA, ANTONIO M. 81) Name
815 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ls5| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and §07,1508, Florida Statutes, the above-named corparation submits thls statement for the purpose of changing its registered ]
oftice or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, lyped of pricted nama of regrstered gent and title it appicable. (NOTE: Registared Agent signature required when relnstating) DATE o
12, QFFICERS AND DIRECTCRS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1.1 TLE [T Change LT Addition
NAME CABALLERO, JULIO DE BLAS 1.2 NAME
smeeTanoress | 170 OCEAN LANE DR #910 1.3 STREET ADDRESS
CITY -ST- 2P KEY BISCAYNE FL K aowestze
TITLE [T DEtETE 21 TIME L ¥Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §5- 2P 2,4 CITY-ST-2IP
TE [T peLETE 31 TLE [ IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY-8T-2P o
TITLE [T oELETE 41TME [ IChange L] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE h L] DELETE 531 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY-ST-ZP ]
TITLE T DELETE 6.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14. ) heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that t am an
oificer or director of the corporation or the receiver or trustee empgwerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a ]
i / 22 /‘f Y (BLeETw2

SIGNATURE: GNATURES D

CR2E034 (10/7)



