2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067590

1. Entity Name

BLUE FREE IMP/& EXP/INC.

[y

Principal Place of Business
8309 NW 68TH ST

WAk FL 33166

us

Mailing Address
8309 NW 68TH ST
FAAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90189 037 ***150.00

G E AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber 50771975 Applied For
Not Applicable
Zi Countr Zi Count it
P Ly P oumtry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIRCEU LACERDA, JOAO

treet Address (P.O. Box Number is Not A tabl
8300 NW 68TH ST Stre (P.O. Box Nui is Not Acceptable)
MIAMI FL 33166
City FL | Zip Code
8. The above named entity submy II i purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . i)

Signature, typed gLo

e
e

reckstered agent and title 1 aiﬁhcan\s

(NOTE: Registared Agent signature required when reinstating)

o 5//2 2

* 9. This corporation is eligibMgo satisPhs \\m.ng__/

n
Tax filing requirement and elé 80.
(See criteria on back)

ible
[

]
\FILE NOW!!! FEE IS $150.00
After MAY 1, 2004 Fee will be $550.00
Make Check Payable to Department of State

7

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIMLE { Change [ Addition
NAME DIRCEU LACERDA, JOAO NAME

sreeT aooress | 808 BRICKELL KEY DR, #2504 STREET ADDRESS

crr-st-zp | MIAMI FL 33131 oTY-51-2P

TITLE 3 Delete TILE [ Change [} Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2P

TITLE 1 Delete AITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-$T-2P CITY-5T-7Ip

TITLE 1 Delete TTLE [J Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2P CITY-8T-21P

0205525

CR2E034 (10/00)

13. | hereby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report -f true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

oY 22/0/
v/

Daytime Prone #




