2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BLUSHIN, INC.

DOCUMENT # P98000010625

Principal Place of Business

1001 N FEDERAL HwY
#3008

HALLANDALE FL 33008
us

Mailing Address

1001 N FEDERAL HWY
#3003 ’
HALLANDALE FL 33009
us

JJILotJdd

2. Principal Place of Business

18671 CoLLing Ave

3. Mailing Address

18631 coLLivs Aug

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91597 042 ***150.00

A

*33160 054

“ 23160

3103 303
City & State City & State 4. FE! Number Applied For
Son ny ;Sles Bcb ! FL Sof\ny 15{85 BC" ' FL 650819833 Not Applicable
Country Country 5. Certficate of Status Desied ] $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MALEOM VNS —FERAAMDO e -

BOTERO, LUIS FERNANDO
3302 NE 166 STREET
NORTH MIAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Ac%table)

COLLINIS Us #3103

“YSumny Isces BeacH

FL

Zip.Code

33160

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.

Tax filing requirement and alécts to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- f
SIGNATURE :ﬂ W LUIS FLLIANDO 119 Lic UM 5-15.0)
Signatura, tprJrintsd name of regd it applicable. = {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 4 Detete TITE POV /S [ Change S Addition
e BOTERO, LUIS FERNANDO N M P LILOR,LUIS FERLALDO

STREET ADDRESS | 3302 NE 168 STREET sesTa0aEss (|B6F ) COLLINS AVE B0

onv-sT-27__ | NORTH MIAMI BEACH FL 33160 i Sumey I5LLs BCh, FL 33160

TITLE " 5 Delete TITLE [ Change (7] Addition
NAME MALKUN, LUIS F NAME

sTheeT AooRess | 18671 COLLINS AVE #3103 STREET ADDRESS

ory-ST2P | MIAMI FL 33180 oTY-§7-2P

TITLE O pelete i3 (O Change [ Addition
NAME R NAME ’

STREET ADCRESS STREET ADDRESS

CTY-ST-2IP CY-ST-2P

TITLE 1 celete TITLE ] Change  [] Additien
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ palstz | TITLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2

TILE 1 Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- 8T 2 CTY-§T-2IP

changed, or an an attachment with an add

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, wilh all other like empowered.

LUrs FERNANDO ABLyun) STEfor 3057933

SIGNA

E AND TYPED OR P IGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

250

CR2E034 {10/00)



