2000 UNIFORM BUSINE§§ 'I-;GEI?OB'[‘ (UBR)
DOCUMENT # P99000096160

1. Entity Nama

MB BLUE WAY, INC.

Mailing Address

200 § BISGAYNE BLVD.. SUITE 2330
MiAM FL 33131-2329

Principal Place of Business

200 § BISCAYNE BLVD.. SUITE 2350
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

sh

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90188 031 ***150.00

HE

A

DO NOT WRITE IN THIS SPACE

{
City & State City & State 4. BEl Number Applied For
E /0‘? b 0_({0 ? Not Applicalile
e Couniry ap Country 5. Certfficate of Staus Desiies. (] $0-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant ST 7. Name and Address of New Registered Agent - - -
Name
HARRIS, ANA C ESQ Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD., SUITE 2350 : :
MIAMI FL 33131 T -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registared olffice or registered agent, or bath, in the Stats of Florida.
SIGNATURE ;
Signaliwe, typsd or prniad nama of /egistersd agent and Liia if applcubie. (MOTE: Rogrstered Agent signature required when rengialing) DATE
9. This corperation is aligible 1o satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Elecii ian Financi
Tax fling requirement and alects fo b £o. After MAY 1, 2000 Fee will bo $550.00 0. Election Campaign Financing $5.00 May Be
g ' Trust Fund Cantribution, Added o Fees
{See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
E D 3 Deicte TME : O Change [ Addition | &
NAME NAISTAT, ROBERTO NAME . . g
STREET sORESS | 200 S BISCAYNE BLVD., SUITE 2350 - GTACER ADDRESS ]
crv-sT-20 | MIAMI FL 33131 CITY-§T-21P ! ﬁ
TTLE [ Deteta E : [T Change [ Addition | &
NAME NAME ~
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP ) CITY-ST-21P
TINE O dalete - TLE -—- - - - - o e - Change _ CJAadition | _
MAME RAME i
STREET ADDRESS STREET ADORESS
CATY-5T- 2P CY-53-2P
ImE— ) e e r— - o =] Detidg — -— g TILE = = m.nm"!)@i-m Addilion | __
NAME NAME
STREET ADORESS . SIREET ADDRESS
CITY-ST- 2P CAY-ST- 2P .
TME 0J detete e O changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS '
COY-ST-2P ¢Imy-51- 2P
MLE T Delete me X [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P A ¢my-st1-2P ‘

pplied with this filing does nol qual ify for
al report is true and accurate and that my s|
smpowered to execule this repor! as required by
ith all other like ermpowerad.

13. | heraby cartity that the inlormatio
indicated cn this report or supph
o! the corporation of the recarm
changed, or on an attachry

L me e P

- Yo s nt
sl ) _-y',:.;l. gr Tx oyl
;:f’-.\u el ‘”:\L;,)\'-,LL!JJ'S.'.:..!.J

the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal eflect as il made under oath: that | am an officer or director
Chapier 607, Florida Stautes; and that my name appears in Block 11 of Biock 12 4

slvaruns ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytina Phons 8

SIGNATURE:



