31

2002 UNIFORM BUSINESS REPORT (UBR)

DEQCUMENT # P0O100001

BLUE HORIZON TRANSPORTATION, INC.

6542

Principal Place of Business

G140 NW 74 AVE 93
WML FL 33168

Mailing Address

6140 NW 74 AVE 93
MIAMI FL 33165

2, Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, alc,

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90556 028 ***150.00

- JU GG

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
(g g ~ 11 D‘-{J / Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desirsd [ $8-7 Addbtional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
1= CARD KR Y e e e e e e =
. STresr Atdress (P10 BOX NUMBar 15 Not ACCepTaDIe)—
8140 NW 74 AVE 43
MIAMI RL 33168
City FL I Zip Code
8. *tha above named e jty submits ?Ttalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A {7 W ; / ‘?/oé_l.
Signphire, M:Ia name of regrsterad agent enY kit i apphcable. {NOTE: Registersd Agant sig required when rei ) / DATE /
¥
8. This corporation is eligible 1& satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financin
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(:-“[?bution_ i fds‘,;?ﬁo",lg’;f’
{See criteria on back) 5 Make Check Payeble to Depariment of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PTD ] petete TmME Oichenge [ Addition | S
HAME CARDE, KIMBERLY T NAME 3
STREET ASDRESS | 8140 NW 74 AVE #3 STREET ADDRESS §
cmy-s1-zp |MLAMI FL 33168 CHY-S1-2P u
- o
TTLE vsD O betee e O change O Addition | O
HAME CARDE, JOSEPH L SR NAME
STREET ADORESS | B140 NW 74 AVE 43 STREET ADDRESS
cr-st-28 - | MIAMI FL 33168 CITY-S1- 2P
TIRE O Delete Tme O change [ Addition
NAME NAME
-| _ STREET ADDRESS ot - = ) smeeeT AnDAgss N .- - - -
TeimyIsipT T = = TR T s = === ===
TIE O Detete TE O change  [J Agdition
NAME R NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GIiY-ST-af :
Tme O oelete TIE (Jchangs ] Agdition
HAME . o HAME
SREET ADQRESS | o STREEY ADDRESS | ~ .
cry-stae | - ciry-sT-7Ip l
mne ' O Delete e Ol Cenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S7-2P I CITY-ST-21P
43. ) hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and {hat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or frustes empowered Io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddress, with atl other e empowared.
SIGNATURE: Y/
OF SIGNING OFFICER OR IPECTOR oae ' Daytwne Prone #




