FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name PO0000082957 04-25-2003 90309 050 ***150.00
BLUE TRAIN ENTERTAINMENT INC.
Principal Place of Business Mailing Address
14216 SW. 136 STREET 14216 S.W. 136 STREET
MIAMI FL 33186 MIAMI FL 33186
I N AN RO
Suite, Apt. #, etc.  Sulle, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1074%6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
5.- Name and:Address:of.Current-Registered Agent ——— =i =% Laetmmr a7 = Name-and Address of New Reglstered Agent—— - — |-
Name
R'CARDO' RAUL C.PA. Streat Address (P-O. Box Number is Not Acceptable)
1840 W. 49 STREET
SUITE #100
HIALEAH FL 33012 City Zip Code
" FL

atgmant for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(4
Sinal{ra ybsd or printed nama of rfis(eﬁi agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

m

E“‘E witt FEE IS %50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. L OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TIME [ Change  [] Addition

NAME JACKSON, JOE KELLY NARAE

staeer anoress | 14216 S.W. 136 STREET STREET ADDRESS

cry-s1-ze | MIAMI FL 33186 CITY-ST-21

TITLE C telete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE T T Obeeie™ " f e = ~=re 7 Tdmae—rs = e [0 Change— *[3 Adoition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-7IP CITY-§T-21P

TILE [ petete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-Si-zIP

TITLE [ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-§T-2IF

12. | hereby certify thét the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurale 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 FEgeiver or trustee empowered jexexecute thig report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attag m%nt with an address, with allother like emplowered.

SIGNATURE:

csﬁ da DIRECTOR Date Daytime Phane #

AY  L¥G5LEQ

CR2E034 (10/02)



