FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P97000074145 Secretary of State
1. Eniity Name 01-09-2003 90030 036 ***150.00
BLUE MERLE, INC.
Principal Place of Business Mailing Address
825 BRICKELL BAY DR.. #1847 825 BRICKELL BAY DR.. #1847 tvvuywws
MIAMI FL 33131 MIAMI FL 33131
J— S'r",ite- ADL #' &lc. —- SUite- Am‘ #, etc. ——— e —— r—’—--—-—-——DvCHECK-HEHE IF MAK|NG CHANGES
City & State : City & State 4. FEI Number Applied For
65-0784209 Not Applicable
“ip ’ Country 4p Couniry 5. Certificate of Status Desired (| g‘g'ggq ;?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MANDINA, PHILIP J ESQ.
825 BRICKELL BAY DR., #1847
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
n
“)‘AﬂFllinE N?V;(;OS F;EEJSE::s:sosg 00 = v 9. Election Campaign Financing $5.00 May Be
er May ee wilt be Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
me . | PD [ petete TLE [ Change [} Addition
NAME .| MANDINA, PHILIP J ESQ. NAME
seer aobvess | 1110 BRICKELL AVE, STE #805 STREET ADDRESS
CITY-ST- ZIP MIAMI FL 33131 CITY-57-2IP
TILE O Gelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS - . . - STREETADDRESS | - - =~ v o wimet
CITY-5T-2IP CITY-$1-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME T e
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TITLE [ elete THLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certlfy that the Lnformauon supplied with thief Opes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
o ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ke empowered

D NAME OF SIGNING OF#ICER OR DIRECTOR Date Dayiime Phone #

LTS [ ]

ny

CR2E034 {10/02)



