2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 amg

1. E'.ntity Name Secretal ’f Of State E
BLUE TRAIN ENTERTAINMENT INC. 05-02-2002 90020 021 ***150.00
Principal Place of Business Mailing Address
14216 S.W. 136 STREET 14216 SW. 136 STREET
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address (0 ﬁ
2l Syt 13 St uale &0 (>
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State . H ' 4. FEINumber  ep 4074066 Applied For
[drn | F{_Of?_l DA \adey Ov dO Not Applicable
Zi Coyntr Zi ! Countr i
B;DB 5 5. Certificate of Status Desired O $8.75 Additional
\ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s et = i > =l Name T = miaee R oy
RICARDG, RAUL C.PA. Street Address (P.O. Box Number is Not Acceplabie)
ree ress {P.0. Box Number is Not Acceptable
1840 W. 49 STREET
SUITE #100
HIALEAH FL 33012 City FL Zip Code
8. 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.
~| SIGNATURE D
_..- Signature, typed or printed name of ragistered agent and litls if applicable. (NOTE: Registered Agent signeture require<] when reinstating) DATE
. ' . P . . " '
9. This corporation i eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conbributior: Add.ed 1o Fons
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 1 Detete TITLE O Change [ Addltion | 5
NAME JACKSON, JOE KELLY NAME (=)
streeT anoress | 14216 S.W. 136 STREET STREET ATIDRESS §
orv-st-ze | MIAMI FL 33186 CITY-ST-2IP o
. asd
TITLE O Delete TITLE [Jchange [} Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-2IP CITY-ST-21P
TITLE 3 Delete TITLE O Change [ Addition
_ | NANE . < NAME - E— E— ST~ 2 = =
STREET ADDRESS | —~ T et STREET ADDRESS -
CITY-ST-2IP CITY-3T1-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADLRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE (3 Delate TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert 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 carparation or the receiver or trust d io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an her [ike Ampowepdd®
SIGNATURE: /
Date Daytirne Phong #




