-~

fo]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
L ]
DOCUMENT #  P01000078868 Mar 07, 2002 3:09 am £
1. Entity Name ecretary o atc z
BLUE LINE PROPERTIES, 03-07-2002 90235 012 ***150.00
Pnnc:lpal Pﬂace of Busmess Mailing Address
8270 SW 119TH STREEI' 8270 S.W. 119TH STREET
umm FL 33156. PR T MIAMI FL 33156
2. Pringipal Place of Business 3. Mailing Address ‘ ‘“““l IH ||||| lll“ Ilm Il‘” |||“ "I” llII‘ m|| |m| ml‘ |I“ ’Ill
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~~ - City & State -~ | 4. FEl Nurnber Applied For
L 5- el oL %—66 q Not Applicable
F4 2Zi C it
P Country ® ountry 5. Certficate of Status Desied ~ []  9B+7D Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I g
ROBLES, CARLOS Street Address (P.0. Box Number is Not Acceptable) e
8270 SW:118TH STREET T
: CMIAMI FE 331564 v
City FL Zip Code
%| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
—.|_.9._This-corporation is eligible to satisty its Intangible._ | ___FILE NOWI!! FEE IS $150.00. _ .. —nit . — R AT
Tax f'“n_g rgquxrement and glects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE O Change [ Addition | 5
NAME ROBLES, CARLOS HAME =3
STEET apbRess | 8270 S.W. 119TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P o
- o
TITLE (1] [ pelete TILE O Change [ Addition | O
NAME ROBLES, CARRIE NAME
STREET ADDRESS | 8270 S.W. 119TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-S7- 2P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71p CITY-5T-2IP
L . [ lDglete, _ - J.ITE_ mr e o [1Change_ [ Addifion.|....
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [Jchange ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental feport is true and acourateand that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver opktisige empowered tgexecyld this reporl as reguired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment witfy an AUdress, with 3 | were
B 7peY ] WUIRED Z3 0y 5% /ﬁm
SIGNATURE: SO
' SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone §




