2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071803 Mar 07, 2000 8:00 am

1. Entity Name Secretal’y Of State

BLUE FLAG' INC 03-07-2000 90108 019 ***150.00
Principal Place of Business Mailing Addréss
7815 NW 72 AYE 7815 NW 72 AVE
MEDLEY FL 23166 MEDLEY FL 33166-2215 y y
ME MEDLEY FL 3 AUUZBA8Z

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

City & State City & State’ 4. FEi Number 5 01 1551 Applied For

6 0 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Addiitional
. Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
- T~ Name
LOPEZ LEVt & ASSOCIATES P.A. Street Address {P.O. Box Number is Not Acceptable)

ATTN<; RAMUNDO LEWI, GPA

815 NORTHWEST 57TH AVENUE, SUITE 304

MIAMI FL 33126 iy FL | 7° oo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or prated name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
B e ™™™ | o WAy 10000 Feq il poSagbgo | 10 EectmCampsn ey $5.00 vy co
g re . ’ . Trust Fund Contributian. [} Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete e [ Change [ Addition
NAME MOCNY, PAULO A HAME
sTreeT ADDRESS | 15241 S.W. 50TH STREET STREET ADDRESS
CITY-S7-2IP MIRAMAR FL 33027 CITY-ST- 2P
TIME VD O efete TMeE O change [ Addition
NAME DA SILVA, ELSA R HAME
streeT aooress | 15241 SW. 50TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME ' - NAME . -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TIMLE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TifLE 7 Defete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplemental reporl is true an accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/L[ WL Rl

Date? Daytune Phone #

CR2E034 (9/89)



