FILED

FOR PROFIT CORPORATION Jul 15, 2002 8:00 am
.. UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 45—0000017 22&% ' 07-15-2002 90183 018 ***150.00

1. Entity Name . . /
CARIGELHN, BLUES 1T/ 7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Address
[8Yol Collims Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
secorp FIOOR
ity & State — : City & State 4. FEI Number Applied For
Wy L S0 W éS-' 05"] 23 6 Nat Appiicable
le% 2160 Country Zip Country 5. Cerlificate of Status Desired [ fi'zglﬁ?gﬁonal

7. Name and Address of Current Registered Agent

e Hlenn Appaol

P S R

1 étree}?@fs P,O B%mf?r;slthcge t;i%e) ! = .p— s
" Stetneg Dhtes Koot FL|"SH160 ,

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

- IN THIS SPACE

SIGNATURE
Signature. typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
: i el e | : January 1< May 1 Fee is $150.00 ;
o s prcton et s oo Mty e WSS | 0 St Canrcs  $5.00 ey
(See criteria on back) O . Amended UBR Is $61.25 _ Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS
T PriiDend me
NAME e R PARpaoV NAME
swestaooress | J@ F M collins Ave. ¥ 3pn STREET ADDRESS
CITY-5T-2IP Sunngy 50es Lepnet F 3bLO §ovsw
THLE VP paesipeas Time
NAME - btex ApRreoADV NAME
STREETADDRESS | @ Jil  Lolldi S At * 207 STREET ADDRESS
CITY-ST-2P S ney L5808 Begepr H 2NEOY omvstae
TITLE THTLE
NAME NAME

B Bl I _%DGTNOT WRITE——
e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y- ST- 2P
TTLE THLE

RAME NAME

STREET ADDRESS STREET ADDHESS
CITY-5T-2P CIry-$T-2P
TLE TTLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CTY-5T-2F

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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer 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 on an
attachment with an addregat with ali other like empo

SIGNATURE: v ZWW%L‘ Flenp BAROAOY 0. 0.0 (305)242 4yo4

CR2E034B (12/01)




18401 COLLINS AVENUE, MIAMI BEACH, FL 33160
* TEL: (305) 792 9404, FAX: (305) 792 9531
- E-MAIL: cariblues@aol.com

July 8, 3002

L e m Tt e e e . me ————— - o e - .

e o s e i i v o am s e - L e
B i e = e T :

"TO: Division of Corporations
+ ATTN: Uniform Business Report

Dear Sir'/Madam _

1 did not receive the form “For Profit Corporation uniform Business Report” this year
and requested it myself last week. Please check my mailing address

e o = =

Slfngerglyi__{ A el e :
: Elena A. Baronoff : ’




