FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

N eoe Secretary of State

DQCUMENT # P95000076900 (6)
BLU'S BROTHERS, INC.

GO0

Principal Piace of Business Mailing Addrass
8240 SW 180 8T, 9240 SW 180 5T
MIAMI FL 33158 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;l 650614182 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
’—] P d B. Cerlificate of Status Desired O $8.75 Adattional
22 ;l Feo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;;I E] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intapgible
m ;;l E] 30/ Personal Properly Tax due June 30.  [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
RAYMOND, MARY 81| Name
15321 80, DIXIE STE 208 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| city FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for tha purpose of changing its ragisterad
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura. 1yped or prniad nama of registarad agen and Inlo if applicable (MOTE" Regislored Agent signature raguirad whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD T peete 11TMLE [T change T Addition
NAME ROBBINS, CARLOS 1.2 NAME
staeetappness | 9515 NASSAU DRIVE 1.3 STREET ADURESS
CiTY-St-29 MIAMI FL 33189 14 CITY-57-2
TTE L1 oELeTE 21TITLE . ‘ [ change L1 Addition
HAME 2.2 NAME ’
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - 51-2IP 2.4 GITY-57-2P
TITLE [T oEtETe 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRELT ADDAESS
CiTY - S1-2iP 34.CHY-81-2P
TTLE T DELETE 44TTLE i [ change ] Addition
RAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-S1- 2P
E [J OELETE BTTME [ change L] Addition
NAME 52 NAME
STREET ADDRESS .. 53 STREET ADDRESS
OITY-ST-2P 3 ' 54 CITY-ST-2IP
e B [ DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. Thereby certify thal the informalion supplied with this filing dogs not qualify for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is acppratgghind that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapler 607, Fionida Statutes; and that my name appears in

Ve ({2 2K 3% %007 7

officer or director of the corporation or raceiver or trusteg
Block 12 or Block 13 if changgd,

SISMNMATIIDE.



