2000 UNIFORM BUSINESS REPORT UBR) 224

FILED

DOCUMENT # P95000056393 Apr 27,2000 8:00 am
BLUE NILE MARKET, INC. ecretary of State
02-24-2000 90057 013 ***150.00
Principal Place of Business Mailing Address
321 NW. 75TH TERRCE 3221 NW, 75TH TERRCE
#H #
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 . ST T oAAs
e El L amonond | 111111 (1D
3221 - W ISTHIERue] 322Y. N W 78T 1£RIe
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2l
City & State . Cily & State 4, FEI Number FApplied For
HHoel ¥ wood | [fertl Y w oo 0‘ 650602844 Nat Applicable
Z Countr Zj Countr - . : it
"EL o2 BRwgAD | FL 3325 | BROFARD | 5 oroedmmnomes O $78 s
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e teme S e
?4%3% T’i‘gjﬁg% R Street Address {P.O. Box Number is Not Acceptable)
#6527 "
HOLLYWOOD FL 33024 i

City FL Zip Code

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

sionarure £ vipe™ /)ﬂé/)ﬁ 2-\\~Zevoo

‘Signature, lyped'ci’ pinted name of registerad agent and tite if sphcabie. {NQTE: Ragistarad Agent signature requinec when ranstabng} DATE

9, This c-o;por_ation is eligible to satisty its Intangible | . FILENOW FEE IS $150.00 . . ~10. -Election Campaign Financin

Tax fiting requirdtrient and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 Trus(lFund C:né:;?buti;n. ° 0 f?dgtmgs °

{See critaria on back) ﬁ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THE PD K . [ Dee TILE p 0 . DO Crange  JXJ addition | 9
v MUDA, MUTASIM v mMdAsh K HpL1o e
STREET AODRESS | 7400 STIRLING RD #627 SREETAODRESS | 2, tfo SVIRLING /eo(.#lg L7 18
onv-st2 | HOLLYWOOD FL 33024 civ-s1-2¢ [ etipeeed =t 33229 &
MLE VD [T belete TME \ [ Change [ Addition | &
wve | MUSA, MUTASIM HAME § st
STREET ADDRESS | 7400 STIRLING RD #8627 STREET ADDRESS
emv-st-20%. | -HOLLYWOOD FL 33024 cirv-s1-2p
TILE O velete TITLE 3 Change ] Addition
NAME HAME
STREET ADORESS ] STREET ADORESS
CITY-ST-2P QITY-SF- 7P
TME 1 pelete THLE O Garge [ Adaition
NANE NAME
STREET ADDRESS |} STREET AQDRESS
CiTY-S1-2P : J CIFY-ST-27 .
e O3 Delete 0t s e 7oL Dl Change T Adiion
NAME ___ e Lo NAME . R . : "o - .
STREETADDRESS | ==+ - =T T ) STREET ADDRESS !
CITY-5T-2IP CIFY-5T-2P
THLE ' 3 teiets TiLE [ charge T Addition
NAME ) . HAME
STREET ADDAESS .. N STREET ADDRESS
CITY-51-21P : CIry-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)), 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 legal effect as if made under cath; that | am an officer or director

of the, corporation'or the recelvér or trustee empowered 1o execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ichanged, or on‘an‘attachmerit with an address, with all other like empowared,

>~ amny

SIGNATURE: _ rTUTAS A WI050E - owper -VD J'D:?Z‘%"”' \754/ 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




