‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P01000020682 ecretary of State
1. Entity Name 04-17-2003 90121 006 ***150.00
BLUES GRANITE, INC.
Principal Place of Business Mailing Address
7131 NW 6TH CT. 713 NW 6TH CT.
MIAMI FL 33150 MIAMI FL 33150
S S RN AU RVLEG
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1086215 Not Applicable
Zp Gountry ) Zp Gountry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4~ GOLOSTEIN, STUART A - smmee e —

Street Address (PO. Box NUmber is Not AGceptable)
7131 NW. 5 AVE. CT.

MIAMI FL 33150

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed nams of registerad agent and title it appFicable (NOTE: Registered Agant signalura required when reinstating) DATE
g
* . FILE NOWII! FEE IS $150.00 . o
9, Election Campaign Financin:
Aﬂer May 1 2003 Fee Wi" be ssso 00 Trust Fung Ccﬁ’ltlr?bution. ¢ D fc?d-g:l?oh;z:s%
Make Uheck Payable to Florida Department of State
10 » OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Delete TME O chenge [ Addition
ne .| CARLESI, CHRISTIAN P RAME
sreeTanoRess | 915 N.W. 1 AVE. PRK. PL. BY THE BAY #H1113 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
e . - 1 Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ‘ D Delste TITLE [ change [ Additicn
NAME - - - . - ~-o < name . . . B
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete TTLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP

12. | hereby certify that the i lied with this\\ing d nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or ort is rue dnd accMate and thap my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recel werddko exel is repott as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: X SGRESANRP. GAEE=NRED 04-19-03 (205 ) 151-9000

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phene #

4816%¢0

A

CR2E034 (10/02)



