- 4 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

QOCUMENT#  eoosooort17a May 02, 2001 8:00 am
| Secretary of State
BLUE . BANANA, = INC. Iy 05-02-2001 90172 010 ***150.00
Principal Place of Business Mailing Address
5631 Winston Park Blvd. 5631 Winston Park Blvd.
| # 308 # 308 , : LUUY7248
| Cocomut “Creek; FIi33073~~- ~Coconut=Creek,<FL=33073 ___| __ _ N .
2. Principal Place of Business 3. Mailing Address -
300 Galen Dr, 300 Galen Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
Ste, 401 Suite 401
City & State City & State " 4, FE! Number - Applied For
Key Biscayne,k Florida Key Biscayne, Florida 65-0996283 Not Applicable
g’g 149 Country 25)31 49 Country 5. Certificate of Status Desired | ?eae;g Si‘g“"”al }l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
N .
Luisis, Mario i Susan Paig !
1762 SW 5th., St. # 3 Street Adgﬁas %gfe"h NLB11t_Jer is Not Acceptable)
Miami, FIL 3313
! 33135 Ste. 401
“Y Key Biscayne FL 33% i?;de

SIGNATURE

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

O
Yo/ |

Signarure, typed or prnte [Slared dgent and utle if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

Ry N T e o v e ey ey e oy X
9. This corporation is eligible to satisfy its Intangible SR EHFILE NOWIILIFEE:15:$150.00 2n ) N )
Tax filingprequ:'rement and elects 10 do so, %é‘?mw ﬁgﬁé&’ﬁﬁgﬁi@vﬁﬁo ’1e"ils::'ssn(;agoﬁ:?;u:g:"c'”g - fdsde %QOlexfa -1
(See crieria on back) D [iMakolcheck Payabls tolDepartmiont of State s ‘
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE 1 Detete TTLE P/D _ O change T3 Adaition
NAME HAME Maria A. Delgado
STREET ADDRESS seeTaooress | 300 Galen Dr. # 401
CITY-ST-21P CITY-ST-2IP Key Biscayne, FL. 33149
TITLE 7 pelete TILE S/D ' [ Ghange ﬂAddiﬁon
NAME NAME Susan Paisg
STREET ADDRESS STREETADDRESS | 300 Galen Dr. # 401
CITY-ST-21P CITY-ST-2IP Key BIscayne, FL 33149
TILE [ Detete TTLE [Jchange [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O velete TITLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-ST-2P
TILE [ pelete TALE O Chenge ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP - ~ CITY-ST-2IP i
TTE [ Dejete TITLE [ change £ Addition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an
of tha corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrgss, with all other like empowered.

y Svsow Fhis

aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Yorfo

OF SIGNING OFFICER OR DIRECTCOR

Date Gayume Phone #

|




