2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M49408 May 04, 2000 8:00 am

1. Entity Name

BLUE PALM PROPERTIES INC. Secretary of State

05-04-2000 90161 035 ***150.00

Principal Piace of Business Mailing Address

C/O PERLMAN & ASSOCIATES P.A. C/O PERLMAN & ASSQCIATES PA.
799 BRICKELL PLAZA 799 BRICKELL PLAZA

MIAMI FL 33131 MIAMI FL 33131-2816

us

M

I

us
incipal Place of Busine VA& Address ﬂ p H"‘"“ Iu I'l
chLorge J) ool yrar W,
ite, Apt, } Y Suile, Apt. 4. elc. EOO@ DO NCT WRITE IN THIS SPACE
. 70 / Y .
City &, State I . City & State . / R / 4. FEI Number Applied For
Vg2 % /1%17 (=9 (»lecdP 5 Ori A, 59-2793622 : Not Applicable
Zip Country Zip i 8untry " : $8.75 Additional
_3 3/ 3/ u S ,q' 3 3/ 3/ A 5‘ g . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fe Rerl R4
| PERLMAN & ASSOCIATE, PA. &O{QGE D er/man, LA
| 790 BROKELL PLAA S ) HIE Y e 3000

SUITE 900
Pl AREY,

MIAMI FL 33131
ﬁ. The above naméd entity su| is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
(g MM coorge D). Rrdman, Fesident Y ! & J‘D

CR2E034 (9/99)

SIGNATURE 4
Signature, typed o) pnmjd nams of registerad agent and tite if applicable {NOTE' Hegﬂlered Agent signature requirad when Tainstating) IATE

e aan | st WA 1.2000 Tes wil o §5 10, Elecon Camgsign g $5.00 Moy 8o
| =0 ) v » 2000 Fee will be $550.00 Trust Fund Contribution, O Adtied 1o Fees
} {See criteria on back) . Make Check Payable to Department of State

1. ' 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE Directar + Ftesidead =3 %"wa’j K Change XAddition

e PERLMAN, GEORGE D. e Ferlman, George = #r 3000

staeer aooeess | 799 BRICKELL PLAZA, SUITE 900 st sonness [10) Breckell 7

£ITY -5T-2IP MIAMI FL : CITY-ST-2IP m!o m " , ]:{oet Cﬁw 33/3]

TILE O Delete e 4 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TITLE = pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP ] cvesrze

TITLE [ peleie TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ter&xyute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g e empowered.

SIGNATURE: Y - TVRECUIRED rp, Y/yfoo 30533 ¥ 5Bus

i SIGNATURE ANDTYPED OR PHITI'E?NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




