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2000 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

WAHINE BLUE, INC.

DOCUMENT # P99000062545 -

v

Principal Place of Business

3835 GAROL COURT
COCONUT GROVE FL 33133

Mailing Address

3635 CARQL CQURT
GOCONUT GROVE FL 33133-6506

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

02-22-2000 90026 003 ***150.00

T
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City & Stale City & State 4. b-er0 Applied For
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§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ]
Willans
HATTON, DAVID L Stre A‘:l ber ig Plot Acapmab!
2250 SW. 3RD AVE., 5TH FLOOR
MIAMS FL 33129
* Prmscresl FL [*BR15L,

of changing its registered office or reqistered agent, or boih, in the State of Florida.
*
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narne of registered agant and il tfmb’@-

(NOTE: Registeld Agent slighature reQuifed when feinsiating)}

3)22/00

Y DATE

B, Tris carporation Is sligitble o satighy its Infangible
Tax filing requirement and efects 1o to so.
{See criteria on back)

}:% FILE NOWMN! FEE IS $I150.00 _ .
'After MAY 1, 2000 Fee will be $550.00

Make Check Paysble to Deparimen! of State

+ -1 19, Election Campaign Financing
Trust Fund Contribution,

$5.00 May:
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
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QY81 1P CHY-S1- 2P
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[_13.‘ 1 herelhy certify that tha informnation supplied with thig fifing does not qualify for the exemption stated in Seciion 119.07(3)1), Floridla Stawes. | furthar certify that {ne intore
indicated on this report or supplemental report is rue and accurale and that my signature shail have the same legai effect as it made under oath; that | am an officer or ¢

of the corporation or the receiver or tustee empowered o exacute this report as required by Chapter 07, Florida Staluytes: and that my name appears in Block 11 or Blo
achment with an. addres.s, wi:h~a1l_umer like empowered.
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