2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096155

1. Entity Name

BLUE RUNNER, INC.

Principal Place of Business

Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90052 039 ***150.00

9020 SW 125TH AVE 9020 SW 125 AVE
F X4 F 304
| F - Loabarty g oc
MIAMI FL 33186 MIAMI FL 33186-7122 A li RSO R R
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e I R T T b D o
City & State City & State 4, FEI Number Applied For
65-0803389 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PENA! AMARY Street Address (F.O. Box Numbper is Not Acceptable)
13710 SW 52ND STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, {yped or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
—<Tax Hing requirsment an-slects to'tio-so: A fter MAY- 2006 will begs50.00 ==~ 0 EeclionCanpaian Foanging  ____ $5.00 wiay Be.

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

1. QFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Delete ME O change [ Addition |
NAME PEMNA, AMARY NAME 2
streeT ADORESS | 93710 SW 52ND STREET STREET ADDRESS 3
CITY-S7-2P MIAMI FL 33175 CITY-5T-21P w
TLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TILE O Celate TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-$T-7P

TITLE 2 Delate TITLE [ change 7 Addition

NAME NAME

STREETADDAESS | _ — .. STREETADDRESS | ) ) )
CITY-ST-2IP - ) . N G- 5T-2P T T o T T e T -
TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

uppiied with this filing does not qualify for the exemplion slated in Section 112.07{3){1), Florida Statutes. | further gertify that the irformation
indicated on this report or suppleféntal report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgt gr trustee empowered to is rdport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmegtwith an address, with
SIGNATURE: ; A/ iRy ‘/—25 e
" Dae

17 SK‘#IATUFIE ANDTYPED OR PR1NT?6 MAME OF SIGNING OFFICER OR DIRECTOR

13. |1 hereby certity that the informatio

Daytime Phone #




