=

2002 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT #  P01000098279 Secretary of State

1. Enlity Name

BLUE SAND IMPORTS, INC. 05-08-2002 90006 038 ***150.00
Principal Plage of Business Mailing Address )

2251 NE 53RD STREET 2251 NE 53RD STREET

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

AR

May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nymber | Applied For
/ﬁpﬁ W @dﬁ Not Applicable
Zi Countr Zi Count i it
P Y P ouniry 5. Certificate of Status Desired O gg'gfqlﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4‘)
~ABAMS, WX ERILD _Adon]S
r Street Address (P.G- Box N eri L Acce | .
FALHAMBRA-PHAZA-SUHFE-6— '
. L
City - Zip Gode
/ vonid Begeff - FL |*355%y
8. The above named entity s ' [ nifor urpose of changing its registered office or registered agent, or both, in the State of Florida.
~ & e / -
SIGMATURE : % (424 W’Eﬂﬁm 4 3/ 2
Signature, typed cr pulﬂﬁname af mﬁs%age and title if applicabla. (NOTE: Registered Agent signature sequirsd whan reinstatingy DATE /
/ FILE NOW!!! FEE IS §15
9. This corporation is eligible to satisfy its Intangjble mF 0.00 . N .
. 10. El
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trig:‘iﬂ{sjarg ;Iilr?;ul;gfncmg | fg;eg?oh‘;?ésse
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME IACINO, MICHAEL NAME
STREET ADORESS | 2261 NE 53RD STREET STREET ADDRESS
crv-s-2p | FT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE [ paete TITLE {JGhangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S1-21P
TILE . [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE : - O pelete TITLE [J Change  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Jfistee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i

vig#em-aderess, with all other like empowered.
SIGNATURE:

7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

:

~

AY

CR2E034 (9/01)



