2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000062910

1. Entity Name

BLUE STAR PRODUCTIONS OF SOUTH FLORIDA INC.

-3 13
s

Principal Place of Business

1470 NE 125 TERRACE #914
NORTH MIAMI FL 33161

Malling Address

1470 NE 125 TERRACE #914
NORTH MiaMi FL 33161

2. Principal Piace

3. Mailing Address

sl

FILED

Secretary of State

03-23-2001 90005 004 ***150.00

I

I

i

8

Mar 23, 2001 8:00 am

HRI-—

3. Certificate of Status Desired

of Busingss
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
e5-o2023Y Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

CARILLO, JOSE
1140 ROBIN AVENUE
MIAMI SPRINGS FL 33166

e CARRIIND, dosé&

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Jose Caees J/o

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

J2-/? -Rvo |

-
SIGNATURE _@fﬂjé_y/
Signatura, typad or printed name of re®stered agent and title if applicable.

{MOTE: Registered Agent signaturs requirad when reinstating)

DATE

=179 This GorpGTatian is eligibls 15" 5atisfy its Irtangiie
Tax filing requirement and eiects to do so.
(See criteria on back)

X

*-FIEE NOW!!! FEE 15150000
After MAY 1, 2001 Feé will be $550.00
Make Check Payable to Department o State

10. VEfection Campaign Financing
Trust Fund Contribution.

T o e, T

$5.00 May Be
Added to Fees

3

CR2ED34 (10/00)

", OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DJRECTORS. Il .

i PSTD [ oetete e \ Changz - f/ Addition

NAE CARILLO, JOSE NAME cARR I |, Jose X

STREETADDRESS | 1140 ROBIN AVE. srecaooness | [EH O Robiw avé, ‘

orv-st-2 | MIAMI SPRINGS FL 33166 sz | piam) sPENES FL 33166

TILE ' O peiete TME . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP eIy -ST-ZIP

TITLE 3 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-S1-7IP ; o AT -
| T ez e [ et €7 — e [P BTME T T | ) : T change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2p

TITLE [T Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2PP CITy-57-2P

RE AND TYPED CR

ﬂz.ﬁ-a”! 3&'\1—-0&532'@:

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 information
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 officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with al! ather like empowered.

SIGNATURE:

ED NAME QF SIGNING OFFICER OR DIRECTOR

Darta

Paytimea Phona #

P35




