2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522543 Apr 25, 2000 8:00 am

1. Entity Name t f St t
BLUE FILM CORPORATION ecretary ol State
04-25-2000 90019 001 ***150.00

Principal Place of Business Mailing Address
18160 COLLINS AVENUE 3149 W HALLANDALE BEACH BLYD
MIAMI BEACH FL 33160 HALLANDALE FL 33003-5121
' us
? /\fﬁn Vj }-fql?tmdc le ﬂa( g/uJI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
ity & State ! City & State 4. FEI Number Applied Far
ant.flnd 4_//_*’-,,, pl—— . .. B p— “e — S1730345-. - - INE ARpicatie
Zip Couyntry Zip Country - : $8.75 additional
3)3 o oc“ ,S'/ 1/ Of ﬂ 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABATON, ISAAC Street Address (P.O. Box Number is Not Acceptable)
3149 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) _ )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 10. 15:::52:IESﬂ%ﬂgQT:ﬁLEglnaﬂcmg O fdsdggohggfe
(See criteria on back) O Make Check Payable to Department of State ' -
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME 3 LA [ Change  [i@fdition
Aren
o LABATON, ISMC L e B AR e Bl alod :
streeT ADDRESS | 3141 W HALLANDALE BEACH BLVD STREET ADDRESS EYRYL . v .
orvs2¢ | HALLANDALE FL 33009 ensrar | Hallandale | £1 33004
THLE vD [ Detete TILE Ol change [ Addtion
NAME LABATON, MICHAEL NAME
STREETADDRESS | 1810 NE 193 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE L1} 1 Delete TITLE [ change [ Aadition
HAME LABATON, SANDY N. NAME
STREET ADDRESS | 20001 W QAK HAVEN CIR STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33179 CITY-ST-ZIP
TITLE DVA [ pelete TILE [ change [ Addition
NAME BERKOWITZ, SHELLEY NAME
STREEF ADORESS | 1860 NE 199 ST STREET ADDRESS
cIry-§1-21p N MIAMI BEACH FL 33178 CITY-ST-2P
TITLE O pefete TILE [Jchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIME [ pelete TILE [ Change [ Addition
NAME ) N ALV — - “r—— T TS e ST T
" STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: o fortlocr o) RARZVP //7 Jsweo (954] T66-TorT

Dy gy / »,‘ -
PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v Date Dayuma Phora #

SIGNATURE AN
B, Lk 2
“Trit 7 [V B s R

CR2E034 (9/99)



