FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT #  P97000074145 Secretary of State

1. Entity Name
BLUE MERLE, INC. 01-24-2002 90374 017 ***150.00
Principal Place of Business Mailing Address
825 BRICKELL BAY DR.. #1847 825 BRICKELL BAY DR.. #1847
MIAMI FL 33131 MIAMI FL. 3313t
2. Principal Place of Business 3. Mailing Address ”Il""’ ”I ’I”“ I'I Ilm Ilm Im' "m '"“ I[II‘ um I’ll“m Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0?84209 Not Applicable
—fe [ COUNTY o Zie I e 5. Certficate of Status Desired [ 875 Additional
- - - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglistered Agent
MName
MANDINA, PHILIP J ESQ. Street Address {P.0. Box Number is Not Acceptable)
825 BRICKELL BAY DR., #1847
MIAMI FL 33131
Cit Zip Code
£ P P ’ FL | ™

8. The above, named entity su j t for thé purpose of hging its registered office or registered agent, or both, in the State of Florida.
-
i- *
SIGNATURE
SigW or printed Wyﬁr Me if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
. T - . "
9, 12;3fﬁic;rp?;atg;ﬁ::lgw:gt‘ ils{gf;s Lr;tanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.g . 4 anc elec ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (il Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change [ Addition
NAME MANDINA, PHILIP J ESQ. . NAME
sTheeT a00Ress | 1110 BRICKELL AVE, STE #805 STREET ADDRESS
Giry-S1-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
T TmE T ™ Delete ™ TITLE - - —[dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
TITLE [T Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-8T1-2IP CITY-S1-2IP
TITLE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

y does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

as required by Chapter 607, Florida Statutes; and that my ngme appears in Blgck 11&;&0% 12if
. / Fes

AME OF SIGNING OFFICER QR DIRECTOR Daytirna Phone #

13. | hereby certify that the information supplied with.the
indicated on this report or supplemental regs
of the carporation or the receiver or trysee
changed, or on an attachment with a

SIGNATURE:

NATURE ASfPED OR PRINTE

Y PG

ny

o e L g T

Qs Tt

Y

CR2E034 (9/01)



