2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE CASTLE IMPORT COMPANY

DOCUMENT # PO0000005857

Principal Place of Business
12712 SW 71 TERR.

Mailing Addrass
12712 SW 71 TERR.

FILED

Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90176 045 ***150.00

BUENO, MARTHA
12961 NW 9TH LANE
MIAMI FL 33182

Martm Prerdes

MIAMI FL 33183 MIAMI FL 33183 R I BT A |)
135 _fonine bhiead Bivd 136 Fondairebleay Bivd. |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o ‘
Sote, 1-D3 SQuite 1-D
City & State Cily & Sta:ce 4. FEl Number Applied For
Miaony 3 FL Mooy, Not Applicable
Zip ) Country Zip Gauntry B} _ $8.75 Additional
: N : §. Certificate of Status Desired O . v
33\F3 _— Mo -Focde .33 - - - Mg - ~ ...~ FeeRequired cowmr—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

St%1 Address (P.O. Box Number is Not Acceptable)

S0

1A

City

Mo, FL

FL [ 58s

L

Resdent

8. The above named entity submits this statement for the purpose of changing its registered office or regislered'agent. or both, in the State of Flerida.

SIGNATURE /maflﬂﬁ /‘“p/}'ﬂ/fdﬂo}

Signature, typgd or printed name of registered agent and title if appiicabla.

{NOTE: Registered Agent signature reguired when reinstating)

i/a0ot
T oale

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ " Delete THLE Prescent M Changz [ Addition
NAME BUEROQ, MARTHA NAME Prerdies, MardhO,
STREET ADDRESS | 12067 NW 9TH LANE STREETADDRESS [ DO DD I SY%
CITY-ST-2IP MIAMI FL 33182 ITY-ST- 2P M\OM\ \ . 23N
TLE O] Delete TTLE vice - ert O Change ] Acdition
NAME NAME i1oe s Brerdes '
STREET ABDRESS STREET ADDRESS D0 ;O A =%
CITY-5T-2P o ) CITY-S7-2IP MhAth . FL 33VEH
TILE ’ O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-‘I!E ' CITY-ST-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-$T-2P

SIGNATURE:

indicated on this repert or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(30)200- (01

Daytima Phone #

CR2E034 (10/00)




