= L
e

2002 UNIFQRM BUSINESS RGPGRT (UBR)
DOCUMENT #  POO000056141

1. Entity Name

BLUE MILE nlismv GROUP, INC., v
|

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-13-2002 90062 043 ***150.00

T

e S

Principal Place of BL:IJSIHBSS Malling Address

1
P 0 BOX 191063 | POST OFFICE BOX 191063 3 .
¢
MIANI BEACH FL, 33133 MIAM) BEACH FL 33119 ) i
us | _
!
2. Principal Place of Business - 3. Mailing Adciress
: i . 1
Suite, Apt. #, etc] I3 _; Suite, Ap|_#, elc. DO NOT WRITE IN THIS SPACE
S5 BSy G2y SBU G9224% -
Cily & State | - City & State 4, FEINumber Applied For I
SV Lty SEREH L oA B T 65-1016396 Not Applicaoia
Zi ! Country Zip, Country ” ) $8.75 Additions!
' [4 X ficate of St - n
33/(/0 i S 3/ /O B _| 8- Cenificate ot Status Desret [ 351 i
=l § = Name aTid AdirEEs of Clrrent REGTGISTed Agant 7. Name and Addi of New Reg/ d Agent
i _ 0 | Name. . .. - = S —
e e — — -
sm’ m ! Street Address (P.0. Box Number is Not Accaptablg) :
3483 CHASE AVENU 1
MIAMI BEACH FL 33140
f City FL I Zip Code
8. The above named: entity submits this statemarfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I
SIGNATURE ;. %}A/‘?/
. s;grﬁm.". typed o printed name of registered nkom B titls it appbhi:e (NOTE: Registered AQN 3ignaturs requirod whan rainstating) - < DATE i
9. This corporation is ligible to satisty its |n|anglmh/ FILE NOWII! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May B :
Tax filing refuirerent and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Add'ad to Feas
(See criteria on back) £ Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 peiete TITLE Ol Change [ Addition | 5
nave STIER, GREG e g
sreer aonkess | 3483|CHASE AVENUE STREET ADORESS §
onv-s1-2¢ | MIAMI BEACH FL 33140 CITY-ST-21P é‘
e i ' O deete me Ochange 3 adaiion | &
NAME : NAME
STREEY ADDRESS STREET ADDAESS
*|FCITY-ST=FP S|t s - emagrr—memmrme s =R o LR — = — ~f CIV-§1-Zp <f =7 - - - -— ———— s me - - - —— ——
e O celee Tme " O Changs [T Addttion
NAME NAME
STREETADDRESS. | . | - —— -~ STREET ADDRESS - .
CIrY-ST-2IP | CITY-5T-ZPP o
e ! O oexte e O change ] Addiion |
NAME ! NAME .
STREET ADDRESS o STREET ADCRESS j
CIrY-St-2P CIFY-51-21P :
e D pelete TE Ochange [ addition !
NAME X NAME
STREET ADDRESS ' SIREET ADDRESS :
CiTy-sr-zip ! CITY-§7-7IP .
e | O perete TME [ Change [ Addition
NAME ! NAME :
STREET ADDRESS , STREET ADORESS
Cy-s1-21P ; CITY-§T-21P
13. | hereby cem{x lhiat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. ! turther certify that the information
! “indicated on’| is:feport of supplemental r g accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of thie &otporation or the raceiver or irustee powered 10 execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
** changad, or on a_rlw attachment with &n addr i i erod. i f 33"
- L CRALI O L3 AN LR RRE d i/
SIGNATURE: ___ SiGaNA HOQUIRED 7/&3 / 2. JRS ojs
i SIGNATURE AND TYPED anosmormsnmmnmon Owe * Daytime Prono #
| !

i




