2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000067835 Y ety of State

BLUE PARROT DISTRIBUTORS CORP. 05-21-2002 91231 027 ***150.00
Pringipal Place of Business Mailing Address

14920 SW 43 ST 14920 SW 43 ST

MIAMI FL 33185 MIAMI FL 33185

z " RN

2. Principal Place of Business 3. Mailing Address
YT YT e SN VS TV e P T —r—— e B0 NOT WRITE IN THIS SPACE ==
City & Stale . LY City & State 4, FEI Number Applied For
- 65'%98845 Not Applicable
i N Count Zi C iti
Zip _ ountry P ountry 5. Certiicate of Stawus Desied [ 98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name
Vi 0D
LA, EDUA‘RD- RN . Street Address (P.0. Box Number is Not Acceptable)
14920 SW 4387 .
MIAMI FL 33185
EEE 7 . City ) FL Zip Code

8. The above na}ne.d en‘tiiy subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) CATE
. 9. This corporation:is eligible.to.satisfy.its Intangible. - - FILE NOW1!! FEE IS $150.00. 10. Eidctich Campaign Finangi : |-
. - . paign Financing $5.00 May Be
Tax flllqg rngremem and elects lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 0O Detete TIMLE Othange O Adeition | S
NAME ARAUJO, JORGE NAME &
STREET ApDess | 14920 SW 43 ST STREET ADDRESS §
orv-st-ze [MIAMI FL 33185 CITY-ST-2IP o
e e VPt 7 Delete TITLE O change T Addition &
wise, "17 . |BAKER, CAROLYN NAME
staeeT noRess (14920-SW 43 ST STREET ADDRESS
cry-st-2p  (MIAME FL 33185 CITY-5T-7P
TiE S O Detete TILE O] chenge [ Addition
NAME VILA, EDUARDO D NAME
STREET ADORESS | 14920 SW 43 ST STREET ADDRESS
ory-st-z¢ |MIAMI FL 33185 CITY-ST-2IP
TILE T [J Detete TILE : [ Change [T Addition
NAME DEL CASTILLO, RAMON NAME
STREET ADDAESS 114920 SW-43 ST - R - ~ s e [ STREETADDRESS [ om—r - .
orv-st-2e |MIAMI FL 33185 CITY-ST-2IP
TITLE [ pelete TITLE ) : [0 Change, ,,
NAME NAME RN
STREET ADDRESS STREET ADDRESS . T - Y A e £
CITy-ST-21P CITY-ST-7IP
e, [ Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2p

A3.. 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

b, indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | 2.
changed, or on an attachment with an addreIs. with all othivlke empowered.

cenarons: | SiakBlloounBdind: p Vil #idn  (Bon)asssg 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrma Phone # r‘?}"
*




