2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096160

1. Entity Name

MB BLUE WAY, INC.

Principal Place of Business

200 $ BISCAYNE BLVD. SUITE 2350
MIAME FL 33131

Mailing Address

200 S5 BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90262 017 ***150.00

AN

(T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE! Number 5 09 Applied For
6 60409 Not Applicable
ap Couniry Zp Gouniry 5. Certilicate of Status Desired [ gese Eesq 5?3&“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name oy
S A G £SO _ames R Sloto £5q
iy Str et ddre (PO, Box Murpber is Not t ble L
200 S BSCAYNE BLVD, SUTE 236 ? SIS G be i@ Hell NG

()‘Do

Biei|pe. PM\ #9350

C'ty\ LWam

l FL | "53% 3\

8. The above namdg

SIGNATURE

Rty submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida,

-0/

S}Kzﬂura l?fed or prirted name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

7
9. This corpgratiopAs eligible to satisfy its Intangible
Tax filing réguirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

P Y]

(See criteria cn back} O Make Check Payable to Department of State frust Fund Gontrib.tion Addedto Fees
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D (3 Delets TITLE I change T Addition
NAME NAISTAT, ROBERTQ HAKE
STREET ADDRESS | 200 S BISCAYNE BLV[)_, SUITE 2350 STREET ADDRESS
GITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
THTLE ] pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TIME £ ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CHTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE i1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-5T-ZIP

13. | hereby certify that the information suplpligd with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ren is true angFaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste poweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adqred ith Al other like empowered.

Robedo Nagad Qiector

SIGNATURE AND Tvﬁo‘ql PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

a|ig{oy

Date

SIGNATURE:

Daytime Phone 4

CR2E034 (10/00)



