2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027764  * .. Jan 24,2001 8:00 am
by hane Secretary of State

IR T R

BLUE MAHLIN JEWELHY' !NC' 01-24-2001 90013 023 ***158.75
Principal Place of Business Maiting Address
86701 QVERSEAS HIGHWAY 86701 OVERSEAS HIGHWAY
103 103
ISLAMORADA FL 33036 ISLAMCRADA FL 33036
us us
31415 5%35&!\5 Huy. 0 Boy ol -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— o
City,& State City & State 4. FE! Number 5 06 318 Applied For
Tslamonn A  FL. T/ nm/t/x y=r 65-0654 Not Applicable
IR —— b A R d o - -,
pr 305 6 Cot{n}trys A 530 36 Coumtry}f 6 A | 5. Certificate of Statls Desired [E/ ?eae ;gqlﬁ?:é‘“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRASWELL & SALLATO, P.A /MM ndo 2 bonzler

9990 SW 77TH AVE., STE. 363 Street Adﬁress (P.O. B Number’l‘sINot Accqutable)

MIAMI FL 33156

J ﬂ A City T- /EX— FL Z”? Code 70

8. The above named entid . for 2 of changing'its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE 4/' it A A /RH’A”JO /é @Z#d’& /// 0/
Sig: . typed or printed name of ragistered ag ridfitte if applicable (NOTE: Registered Agen! signature raquired when reinstating) 4 fDATE
, e - . "

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4 O

o ! Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [@emnge [ Addition
HAME @o,q zAlez J U B,

STREET ADDRESS o v ¥a ) Tlﬂ-paﬁt 7

CITY-ST-7IP THURNIER. .. 32070

e D O Detete
NAME CASDOLLAR, JiLL B

STREET ADDRESS | 990 TARPON ST

cmv-sT-2P | TAVERNIER FL 33970

THLE [ Change [ Additicn
NAME

TITLE P [ Delete
NAME GONZALEZ, ARMANDO

STREET ADDRESS 220 TARPON ST STREET ADDRESS
CITY-ST-2IP "TAVERNIER FL 33070 s CITY-ST-ZP : - o - B e e Ve

TITLE ] Delete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O pelete TLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [OJchange ] Addition
HAME ‘ . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. t hereby cerify that the information supplied with this filing does ngtAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplga®ntal report is tru qnc accur # and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg t Rort as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme an address, 7 g : -.-
SIGNATURE:F = cm%mfwé P évzméz, / iufor JO5 G Joo¥f.
INING OFFI R DIRECTCR Daytime Phorig #

7&rGNATunE AND TYPED OR PHINTEDVNA vy

CR2E034 (10/00}




