2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P02000111748

BLUE DRAGON INDUSTRIES INC.

/

"%
ecretary of State

09-08-2003 90143 007 **%750.00

Mailing Address
845 EAST DILIDO DR.
MIAMI BEACH FL 33139

Principal Place of Business
845 EAST DILIDO DR.
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

08,2003 8:00 am

DRI

City & State City & State 4. FE! NumberLié N - g Applied lj'or
‘0 5 0 b 5 5 Not Applicable
Zip Country —Zip Countey = ‘ = §8:76-Additionet
5. Cerificale of Staius Desired L] Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURK, PERRY
845 EAST DILIDO DR.
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered 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 priniad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bj

Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE PD [ telate TINE Fp BeTChange (] Acdition
NAVE BURK, PERRY NAME Buly Pz;m?

streeT Anceess | 4101 NW 37 AVE strest aooress | & )Y | .’U\:\j |5 Plnc,b SW)'L 355

crv-st-zp . | MIAMLFL 33142 . Romvestae Mioems  BL 331 70Y . ..

TITLE [ pelete TITLE ; [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [0 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 419.07(3)i), Florida Statutes, | further certify that the information

indicated an this report or supplemental report is true and accurate anad\that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
G 4 Dog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
wered,

IRED

pypwered to execu

of the corporation or the receiver or trusiee 4
ith alt other likey

changed, or on an atiachment with an address

siGNATURE: _ SIGNATUHT Rtk

i

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING omcéw DIRECTOR

Date Daytime Phone #

AV OL¥SY00

CR2E034 (4/03)



