2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000000067 Apr 19, 2000 8:00 am

1. Entity Name

BLUE ISLE SOFTWARE, INC. ecretary of State

04-19-2000 90100 047 ***150.00

Principal Place of Business Mailing Address
2999 N.E. 1915T STREET. SUITE 700 2999 NE. 191ST STREET. SUITE 700
MIAM) FL 33180 MIAMI FL 33180

A

2z, IPrinC\'paf Place of Business, 7— | 3. Mﬁrg Address ”Iml”m Im " II “I “I" " "
L 18] sqmerl P8 Box z0507
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(P
City & Stat City & State 4. FE| Number ~ Applied For
lq(/t’/l‘ l/qu' 40!1[ OA' F.'t A‘?U{{C@Jﬂ /C, /%z R 04 3250876 Not Applicable
- dip—=———— - "|—Counlry "— — —— e P ———————— |~ CGUHHY —— e e 8-'75‘Additi | —_—
3"’31 @ U 'S . A ;g;oa, D\S’D?’ US A4 5. Certificate of Status Desired . [] ?es Renuired onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T—

DOMINGUEZ PAULG * Floe (DA Lncogpordtprs, Tuc.

Street Address (P.Q. Box Number is Not Acceptable) )
2009-N.E104ST-STREET-SUIFE-700 | Z2 | Baiceel Aoz stE. GO0
MiAMH-33180-

Ci Zip Code

Y U IAM | FL |35/,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi gk HASKINS, Poesdedt 3/ 17700

SIGNATURE
Eﬁﬁature, typad or printed name of registered agent and ile if applcable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. Thlsiforporatlgn is ehglbl: t<I3 satlsfydlts Intangible FILE NOW!!l FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQFORS IN 11
1ITLE P O oelete TITLE (WfChange [ Addition
AVE DUARDE, VICTOR NAME Nictor DunARTE
stweeT A00RESS | 19901 EAST COUNTRY CLUB DRIVE, APT. 408 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP -
TILE v 3 Delete TME _ Ntfange [ Addition
AV DUARDE, TONY e Tony DUA RTE
sTREET ADDRESS | 3300 N.E.. 191ST STREET, LP 11 STREET ADDRESS )
omv=ST-2F " AVENTURA'FL 33180 st —
TITLE [ pelete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TTLE 1 Delete 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- - ITY - -
CITY-ST-21P j cv-s-ze

13. ) 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation dr the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachm.»nt with an address, with all olpg owees
/20 \FST52:515Y

SIGNATURE' Dat Daytime Phona ¥




