2000 UNIFORM BUSINESS REPORT (UBR| Cm e
DOCUMENT # P %ooo 059854 o FILED

£ o MTRADE oF pb/\fﬁ-’ Velpr cﬂ Secretary of State

o R Ep— 08-29-2000 90033 010 ***150.00
Principal Place of Business Mailing Address

355 C foshor) [ Ares DR o€
forre Vebpr Goren 33 0R> v
2. Principaf Place of Business gm 2/ 3. Mailing AddSSME” o

Suite, Apt. #, etc. Suile, Apl. # elc., N DO NOT WRITE IN THIS SPAGE

- . . . e Y . -
City & State City & State UEI Number Applied For
— 5? - 32 5-2 SI /? - [Not Applicable

Zip Country . ’5 | zip Country 0 $8.75 additionat

5. Certificate of Status Desired” )
D Fee Required

7. Name and Address of New Registered Agent

BA—Q/bN B/«‘MLE—W Name

JL'/?' Sireet Address {P.O. Box Number is Not Acceptable)
so Hig e AAA 1

PD/VT? UEOﬂ(# Bt/f;h 3),03}-' 4 Ciy FL Zip Code

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

SIGNATURE - @

T Signature, typed of printed name of registered agent and biie if apphcabie {NOTE: Registered Agent signature required when remstaling) DATE
e ;E—hisfflz.orporalign is eligible t(ID satisfy(;‘ls Intangible - 40. Election Campaign Financing $5-00 May Be

ax ung rgQU|rement and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back} 1

- _ - -

M. pmcifr OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME ey (o NETRS A'Z'?-—A"f- ¢~/ [ Delete e [ change [ Addillon
NAME L e NAME

S . AN s
STREET ADDRESS ’3 ~ ¢ ﬂ/o L5 b LA ce D ~ STREET ADDRESS
CITY-ST-2P onNTe U t04n Bel FuA CITY-§T-2P
- : P : - _

TILE T Delete TITLE O Change 1) Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ Detete meg ] o {7 change [ Addition
NAME ) ’ | NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE L celete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2PP

TILE o 0 elete i [ Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o o [ pelete me ’ [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2P ‘ CITY-5T-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a9 adcress, with all other like empowered.

SIGNATURE: o Lk - ‘g/m >3 /J?)

SIGNATURE AND TYPED OR f’mnraﬁ NARE OF SIGNING OFFICER OR DIRECTOR Pa / Daytime Phone #

Aug 29, 2000 8:00 am
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August 8, 2000

Uniform Business Report
Division of Corporations
Post Office Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

Re: Blue Way, Inc. FEI # 59-3476010 .
Conttrade of Pomte Vedra, Inc. FEI¥# 59-3258317

Giorgio Azzalin of Bhie Way, Inc. and Comtrade of Ponte Vadre, Inc. never received your fitst
or sccond notice for his companys' Uniform Businéss Report fee, He realized this when a
pending sale turned up the fact that the compenies were not registered with the State this year.

We respectfully request that you accept payment of $150.00 as renewal for my client’s anmal
report. Thess companies pay their bills by the due date, but do not have a formal system for
triggering annual or nonrecurring payments other than the actual receipt of the bill. For this
reason, they have no way of knowing that & paytnent was dus to the State of Plorida unless the
notice was actually received.

If you have any questions, please do not hesitate to contact me directly. Thank you for your
- cooperation and understanding in resolving this marter. ‘

Yours very truly,

So * Martin, CPA

Members of the Amarican Mstitute of Cevtified Public Accountants Private Companies Practice Section
Members of the Florida Institute of Certified Public Accountants

The CFA Nyver Undecestimpie The velue ®



