2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09549 FILED
3. Enty Narm Apr 17,2000 8:00 am
BLUE STAR RALEIGH, INC. ecretary of State
04-17-2000 90050 017 ***150.00
Principal Place of Business Mailing Address
1775 GOLLINS AVE 1775 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2006
F PR s IR AR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.03 10249 Not Applicable
dp Country Zip Country 5. Certiticate of Status Desired [l $8.75 Addltional
) Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = - = e
ZARRILLI, KENNETH JR. Strest Address (P.O. Box Number is Not Acceptable)
1775 COLLINS AVE
MIAMI BCH FL 33138
City FL Zip Code

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

SIGNATURE
Signature, typed of pnntad name of registered agent and title f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
o et s ndaso® | attorAY 1, 2000 Feo wil basssngo | "0 EecionCmagn Francig | 85,00 ey 5o
g re . ’ . Trust Fund Contribution. O Added o Fees
(See criteria on back) W] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Deleta TLE (Jchange [ Addition
HANE ZARRILLI, KENNETH F JR NAME
sTReeT a0DRESS | 1775 COLLINS AVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY- ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-7IP CIVY-ST-ZiP
TITLE O Delete TITLE (Jchange [ Addition
HAME ) - B e -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TITLE 2 Delete = | TME ) ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to 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 attachmefit withjan a ith #l other likgsempowerad.

S|GNATURE;7/«-" VI A=A i

.\ ' Y P .- . o
snel 'A1].IRE Ar? T\"ED/H an‘rin Tue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- S

CR2ED34 (9/99)



