a

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067835

1. Entity Name

BLUE PARROT DISTRIBUTORS CORP.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90053 024 ***150.00

Principal Place of Business

14320 SW 43 ST 14920 SW 43 ST
MIAME FL 33185 MIAMI FL 33185
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

AT

IR

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0698845 Applied For
Not Applicabie
Zi Count Zi Count i
° Hntry P ountry 5. Certificate of Status Desired O $8'75 A_dd\t\oneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILA, EDUARDO D
Street Address (P.O. Box Number is Not Acceptable
14820 SW 43 ST ‘ pabe)

MIAMI FL 33185

City Zip Cade

FL

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

SIGNATURE

Signacure, typed or prated name of registered agent and title if applicable, (MOTE: Registered Agent signature recuired when reinstating) DATE

9. Trus corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects io do so.

FILE NOW!!! FEE 1S $150.00

. El { i i ]
After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing

$5.00 May Be

(Ses criteria on back) d Make Check Payable to Department of State Trust Fund Contribution Addec to Fess
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Il P 7 Delete TMLE Ol change [ Additicn g
NAME ARAUJO, JORGE HANE =]
STRET ABDRESS | 14920 SW 43 ST STREET ADDRESS g
CIrY-8T-21P MIAM! FL 33185 Ciry-81-21P &
TNE VP T Defete TITLE [ Change [ Addition %
NAME BAKER, CAROLYN NAME
STREETADDRESS | 14920 SW 43 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33185 CITY-ST-2IP
TTLE S O Deiste TITLE [) Change [ Addiion
NAME VILA, EDUARDO D NAME
STREET ACDRESS | 14920 SW 43 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-7IP
TnE T [J Delete TITLE [ Ceange [ Additicn
NAME DEL CASTILLO, RAMON NAME
STReET aDORESS | 14920 SW 43 ST STREET ADDRESS
CITY-ST-21p MIAMI FL 33185 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the recelver or trustee empoweared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered.

Hlac o

SIGNATURE- @2%(}6 ’PV ) E. dax(lo D. \/s‘(-ﬂ / 6305) JI5-STA]

Daytire Prene #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




