2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025341 Jan 18, 2000 8:00 am
1+ Fnuty Narre Secretary of State

BLUE MONSTER DQ INC. 01-18-2000 90142 001 ***150.00
Principal Place of Business Mailing Address
9557 NW #1ST STREET ‘
MIAMI FL 33178 00003300

VIR

2. Principal Place of Business 3. Maiﬁ?f‘dﬁess LL) ‘/:"‘Sf/’ ||Im||‘ "I ‘||
Suite, Apt. #, etc. Slite, Apt. #, etc. f DO NOT WRITE IN TH!S SPACE
City & State City & State f 4. FEI Number 5 06 Applied For
N M/ F 6 64012 Not Applicable
Zi c -
P , Country Zp, / oumry §. Certificate of Status Desirad Od $8.75 Additional
- - cmem| - — - Fee Required
- 6. Name and Address of Current Reglistered Agent ) . Name and Address of New Registered Agent

e STQC&/ Vgl G,
Strest Addre s{%@fc’?ﬁ’ is N"t)?/“e%) // /9‘06’

77 FLI"33/87

CR2E034 (9/99)

8. The above named ¢Mi brmits this statemept for the purpose of changing ns reglstered office or regwsiered agent, or both, in the State of Florida.
SIGNATURE . e
Signature, typed or printed ’arna of registered agent and file if appﬁcabis (NOTE: Registered Apent signature required when reinstating) DATE
H R o . )

9. This corporation is eligible to satisfy its Intangibe FILE NOW"' FEE IS $150 00 10. Elestion Campaign Financing $5.00 ray &
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contributian. O Add.ed o F’re“:as e
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]2 . AD[E’ONS/CHANGES TO OFFICERS AND DIRECTORS RN 1)

e P Delete THLE ﬂ 57@- | (=; }97( ﬁCrKD Chang g5, %ﬂdd\tion

NAME ST CLAIR, KEITH NAME 8/‘ (@ N o // ﬂ'(/(f

STREET ADDRESS | 7520 SW 171 ST STREET ADDRESS

orv-stze | MIAMI FL 33157 cm-sr-zp N Yy Zad / FC

T v Delete e ’ |:| Change OJ Addition

NAME ST CLAIR, JOHNNITA NAME

STREET ADDRESS | 7520 SW 171 ST STREET ADDRESS ’

omv-sT-2P | MIAMI FL 33157 CTY-§1-2P

me = . - o 7 [ betete TIT-LE ' ] Changs  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TILE [ pelete TITLE S [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY -51-217

supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information

ental 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
slee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, witlf ajl other like empowerad.

by ST | I-7-00 (30559 -9t

SIGNATURE ANDrPED OR PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informa
indicated on this report or sup
of the corparation or the recei
changed, or on an attachmery wit

SIGNATURE:




