2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9S00006160 Wecretary of State

1. Entity Name

MB BLUE WAY, INC. 04-22-2002 90320 012 ***150.00
Principal Place of Business Mailing Address

200 S BISCAYNE BLVD.. SUITE 2368210 200 § BISCAYNE BLVD.. SUITE_2386r 2000

MIAM! FL 33131 MIAMI FL 33131

AR RGNS

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0960409 Not Applicatis
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N Name ’
' _SLOTO’ JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable) )
MISHAN, SLOTO, GREENBERG, & HELLINGER
200 S BISCAYNE BLVD #2350 2000
MIAMI FL 3?131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicable. [NCTE: Registared Agent signatura required whan reinstating) DATE
9, Ihssfﬁprporathn is eligible tv:? satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt Ing r.equwrement and elects to dO 50 Aﬂer May 1’ 2002 Fee w'“ be $550'00 Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME NAISTAT, ROBERTO NAME
sTReET ADDRESS | 200 S BISCAYNE BLVD., SUITE 23583 0C0 STREET ADDRESS
cy-st-zp | MIAMI FL 33131 CITY-57-2IP
TITLE [ Delete TITLE [1 Change  [T] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE ) O petete TITLE _ L O change ] Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CnY-8T1-2F CITY-ST-2IP
TMLE [ pelete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
orv-stze | - CITY-§T-7IP
TITLE - . [ pelete TITLE [ change (] Addition
NAME N NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE M pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informajon,supplied with this filing does not qualify for the exemngption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppierfentalfteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiys de empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg

‘ W Mckfress, with all other like empowered. |
SIGNATURE: S ARV RIS NN U (305 V3799120

SlGl{*’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

worvvow

nv

CR2E034 {9/01)



