2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCGUMENT # P97000067590 Jan 22,2000 8:00 am
BLUE FREE IMP/& EXP/INC. Secretary of State
01-22-2000 90021 031 ***150.00
Principal Place of Business ' Mailing Address
8303 NW 68TH ST 8309 NW 68TH ST
MIAMI FL 33166 MIAMI FL 33166-2654
us us
ek T AU AU G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
65-0771975 Mot Applicable
Zip Couniry Zip Country 5. Cortficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - -OEREsNY L ACER DM TORO
DIRCEU LACERDA, JOAD Street Address (P.O. Box Number is Not Accept%ble)
2940 NW 99TH PLACE

MIAMI FL 33172 DA NN R Seeey

© M AT FL | $5Y6%

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

SIGNATURE S Z
Signature, typed oOr printad name of registerad agent and title if applicable. DATE
9. This p_orporaliqn is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 7 Delete TITLE [ Change ] Addition
NAME DIRCEU LACERDA, JOAQ NAME
STREET ADDRESS | 808 BRICKELL KEY DR, #2504 STREET ADDRESS
CiTY-S§7-2IP MIAME FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - L __ O Delets TITLE [ Change [ Addition
NAME ) ’ ' - T we | e - ‘
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiF CITY-§T-2IP
TMLE O Delete TME ) [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CITY-§3-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy 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
indicatéd on this repart or supplemenial 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
of the corporation cr the receiver or truste; powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy, with all other like empowered.

A QUIRED 303 LA IR

LS ‘ 0l
‘WWTD 'R PRINTED Nmso{p@lewe OFFICER R DIRECTOR Cata Daytme Fhane #
N -

(1, AR



