| FILED
FOR PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # Pojoo0te33l00 / 02-25-2002 95:)2]4 012 ***150.00

1. Entity Nama

BLACK € BLUE CoNSTRUCTION,INC .

7

DO NOT WRITE IN{THIS SPACE

§23190

2. Principal Place of Business 3. Mailing Address
53657 NW.BE TERR . sAme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, Fg Number Applied For
Cﬁﬁﬂ L 670””65 i F‘— q 3 75 5 , t;? ? Not Applicable
Zip 3300 7 Country Ao 4ip Country 5. Certificate of Status Desired ] ?ezllzgq t’;‘gg‘g“""a'

7. Name and Address of Current Registered Agent

N Tiio Leis MirAnos

Do NOT WRIT E - : Strest Address (PO. ’J)x Numb‘esr?Nog)ﬁg’eg%le.)

IN THIS SPACE 2281

CR2E034B (12/01)

City . Zip Code
CORAL SPRINGS FL | ™330¢
8. The above named entity submits this staterment for the purp'ose f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AGENT A-/3-02
Signaplre, typed or printed name of registerad agent and titie if app\'icab\e {NOTE: Registerad Agent signaturs required whan reinstating) DATE
: s et . ‘Janyary 1 - May 1 Fee is $150:00.
9. Th I t ts | bl - . o
b s ol b sty o hor Wy T"Fos o 455000 . lstonCampuin iy $5.00 v
o6 o ? ria o back) ‘ & Amended UBR is $61.25 Trust Fund Contribution. Ol Added to Fees
(see crite @ Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
e PRESINENT, [ SECRETARY TLE
NAME Veero Luii MigAN DA NAME
staerTaDoRess | B38BT AW - B §- FERE . STREET ADORESS
Ov-ST-ZP | fgRAL SPRINGS , F L 33067 CITY-ST-2IP
TILE TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME : TIE
NAME _ NAME )
STREET ADDRESS I STREET ADDRESS
aiv-51-2¢ | s | - DO NOT WRITE
TLE TLE P c
| e IN THIS SPACE
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ( TWILE
NAME f NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP { CITY-$T-2P
TITLE TME
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-ST-2iP

13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reqwred by Chapter B07, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address with gl other like empoweregl.

PMSIOENT 24302 Gs5¢-255-232

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i

SIGNATURE:

7 T



