2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAHINE BLUE, INC.

DOCUMENT # P99000062545 '

i

Principal Place cf Business

3835 CAROL COURT
COCONUT GROVE FL 33133

Mailing Address

3835 CAROL COURT
COCONUT GROVE FL 33133

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

VIDIND

Mar 29, 2001 8:00 am

Secretary of State

(03-29-2001 90358 010 ***150.00

A R

DO NOT WRITE IN THIS SPACE

IR

Cil; & State‘“ — Pm{ale’ . TIEEI;lumber Py - N Appﬁed—Far
69'@40509 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O fg';g $:!;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. f .
HATTON, DAVID L Ste pronie 0illizens
H Sireet Agess (P.O. Box Number is Not Aggeptable)
2250 S.W. 3RD AVE., 5TH FLOOR BR B Ceorele (ot
MIAMI FL 33129 '
City ' Zj de
P l / g ' FL '%%l 22

s stgtemerforhe purpose of chgnging its registered office or registered agent, or both, in the State of Florida.

— S|
( SigWeyr pr‘ml.éa name of registersd ag'eﬁ and tita if applicabla.
e

v (NOTE: Registered Agent signature required when reinstating)

DATE

T

Tax filing requirément andglects to°do so’

9. This corporation is eligible to satisfy its Intangible _

FILE NOW!!! FEE IS $150.00

T A - p .| 10
T Afier MAY 1772001 Fe will b& $550:00 = |

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
Tme P ' O Delete T DOl chenge [ Addilion | S
(=]
NAME WILLIAMS, STEPHANIE HAME =
STREET ADDRESS | 3835 CAROLE CT. STREET ADDRESS 3
CITY-ST-ZiP CITy-S1-2IP =1
MIAMI FL 33133 |

TITLE 1 petete TITLE [Ichange [ Addition x
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-IP CITY-ST-7IP
TILE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME

- —t R — 3 — .-

GHEH ADDRESS - s T e T STREETADDRESS ™[z =Smem—s e 2 =" = v e e T I S TN L e e T, i it [t
CITY-$T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

of the corporation or the reg
changed, or on an attachgieptwith

SIGNATURE:

dress, with all

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i}, Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oathy; that t am an officer or director
iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

her like empowered

WE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0\{\b{o[ % o~ U6

Date Daytime Phone #




