2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

PO8000091607 = Apr 25,2001 8:00 am
DOCUMENT # r ) .
o ecretary of State
BLUE | OF MIAMI, INC.
04-25-2001 90369 024 ***150.00
Principal Place of Business Mailing Address
C/O MAX LANGEN C/0O MAX LANGEN
£12 SOUTH HIBISCUS DRIVE 112 SOUTH HIBISCUS DAIVE
MiAMI BEACH FL 33139-5130 MIAMI BEACH FL 331395130
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..091 1960 Appiied For
Mot Applicable
Zi Count z Caount it
P ury » oLty 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEN, HILARY ESQUIRE Strect Address (P.O. Box Number is Not Acceptanle) N
rec .0, Box Nu ris ptable
112 SOUTH HIBISCUS DRIVE ¢
MIAMI FL 33138-5130
City Fa Zip Codc
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. tyocd o printed name of registered agent anc sile if appicabye: (NOTL. Regisered Agent s gnaturs reguired wihen reinslatag) DATE
9. This corporation is eligible to satisty its Intangible FILE NMOWU! FEE IS 3150.00 ' ) ) E
N 10. Election Cs Finz
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trigt‘Ezndapgni‘?;uug-?ncmg 0O ?i‘g?oﬁ?ésae
(See criteria on back) (7 Make Chack Payable to Department of State h .
11. OFFICERS AND BIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE I Chage [ Addition
NAME LANGEN, MAX MAME
STREET aDDRESS | 112 SOUTH HIBISCUS DRIVE STREET ADDRESS
orv-st2 | MIAM BEACH FL 331395130 o512
TITLE ] Deiete TITLE [ Change [ Additian
WAME HAMT
STREET ADDRESS STRESI ACDRESS
CiTY-8T-71p CITY-S7-7IP
TITLE [ Deiete TITLE {JCnange  [] Acdition
NAME HAME
STHELT ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21p
NILE O] Dalete TILE O cnange [ Addition
MANE NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-Si-2P
TITLE [ etete TITLE O Crenge [ Agdition
NAME NAME
STREET ADURESS STREET £C0RESS
CITY-ST-21P CIrY -S1.21P
TILE 1 Detete TITLE [JCharge [ Acdition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP ~ CITY-81-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cortify that the information
indicated on this report or supplemantat report is true and accyrate and that my signature shall have the same legal effect as if made undor gath; thai | am an officer or director
of the corporation or the recelver or trustee cmpowgred 1o exgdute this report as required oy Chapter 607. Forida Statutes; and that my name appears in B{ock 11 or Block 12 if
changed, or on an altachment with‘an address, with ali other ke ecmoowerad (3° S

SIGNATURE: T “ / 14 JAI A ~o023

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Dﬁyt Ta Prane #

v !

|



