FILE NOW! FILING FEE-ARTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT O STATE
Katherine Marris

Secretary of State

DIVISION OF C.Z’QRPORATIONS

1. Corporation Name

DOCUMENT # P [g OOOO 61835

Blue Parrot Distributors Corp. P

Principal Place of Business

Mailing Address

g0 S #3 ST

miami FL 33185

oslic/aa 9029

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90292 045 ***150.00

6101061 - YOUu4 - 3

2-045 $150.00

e —

" Trust Fund Contribution

Added to Fees

3. Date Incorporatgd or Qualifed
£{13 i%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
’—l El q 8 g l]"g Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
__| o e ER i 5.7Cerft|fcate of S_“:tatus Desired (] " Fee Required
___l City & State City & State 6. Election Campaign Financing O $5.00 May Be

YOM) am)

Country Zip Country 8. This corporation owes the current year Intangible
E‘ E [ii_ﬂi Personal Property Tax. Oves  ®nNo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

E@l( P LITVY]A..) _ ECIUAf\clO D. Vila
. ?1‘ FLOO Slreet Address (P i)s BCS w’Lber is Noj Acceptable}
g BRICK(LL Ave. 8™ Floor 83
Mianl, FL 33131 % i

FL °| B7¥s

\}AR

tlons of action 607, 0505 FI Statules

.S(Z C f\r.TA f{y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh In the & ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famlll?ﬁ:::‘

SIGNATURE

7[30[39

Signature, typed or printe¢ name of lBgI!lEle agent and tite if applicable.

(NO

required whey/

¥ pate T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.
TME P X DELETE 11TME ClChange DX Addition
A E;OK Bﬁnﬁe& g i Flo 12N Jorge ARAYTO

STREETADDRESS| [if9 £ AVC - ox 1.3 STREET ADDRESS | f

CITY-ST-2IP [Are\l TELC 5 14 CITY-ST-2P m‘f;?qﬁp th) 31533"" ST

TME [ &} DELETE 21TME VP CChange DX Addition
v Lisa K KR ou m.u) 1 22000 Ca&o(,,un Bﬁt(c
sreeTavoress| 3 f B ICK( afe. § HM 23 STREET ADDRESS | J 5]'

-|-cme-sT-azp. |- [ﬂfql__FL 333/ — e 2 4CIFY-§1-2P rn .,qm; }Q 3318}

TmE T T e RoeEe_ faome [ T CiChange X Addkion
v LIJI\ ERgst Ma)) 31” Ho 3z EJ()M o D. V:Lﬂ T T
SIREETADORESS| | 49§ K!C dl m FLOM sasTREET ADORESS | (440 20) SU) 43 5;
aiy- ST-2P mmﬂ\l FL 31’3 34.CITY-§T-21P mmm FL 33148
TME T ¥ DELETE 41TME [CiChange I Addition
NAME TOR ¢ Arad s 2N RAH\OQ pel Guelitlo
STREET ADDRESS 'm Bric L{ Aje. j’ﬂ FIOOK 43 STREET ADDRESS 11/—710 Sw #3 3T
orvsrze | MiAml FL 3313] suorestze L)1 Ad), FL 331§)

THE ) 7 ] DELETE SATITLE [IChange L] Addition
NAVE 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CMY-ST-ZP 54 CITY-5T-ZIP

TILE [ DELETE 6ATIME [CiChange [ Addition
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

cnY-sT-2°P G4 CITY-5T-2P

14. | 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 annual report or supplemental annual report is true and accurate 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 receiver or trustee empowered to execute t
Block 12 or Block 13 if chang

SIGNATURE:

hment with an

o

report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like 8mpowered.

Casolin Bukeg 7/30/77

(305) 235-57a9

i

3
3
A
§
i

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone



