4—

2003 LIMITED PARTNERSHIP {

UNIFORM BUSINESS REPORT (UBR | 5

'y Pl ’al
DOCUMENT # A98000001874 HiiE B )
1. Entity Name . '
BLUE WAVES OF DADE COUNTY, LTD. = WoQ
- 03FEB 13 AH 916
o o~ TATE
— . - GECRE AR YU STATL
Pringipal Place of Business Mailing Address ‘ e T A A Sy ¥ FLo =D :
1221 NW. 165TH STREET 1221 N'W. 165TH STREET _ PALLAMASDLE FL E@Jﬁ |
MIAMI FL 331696 MIAMI FL 331696 Cot
2. Principal Place of Business 3. Mailing Address 7] “IM” ml "m llm ""I "m IIW "'” I|II‘ ||||’ ll"l ‘II“ I"”"‘
: (2
SuiteJiApt. #, etc. Suite, Apt. #, elc. ’ !
DUE BY MAY 1, 2003
City dState City & State 4. FEI Number 65 0876663 Applied For
Not Applicable
Zi Countr Zi Count; iti
P ountry ® euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - -— T =TT T =7 "Name and Address of New Registered Agent
Name
LEVI, RAIMUNDO
0. N i A
224 CATALONIA AVE. Street Address (P.O. Box Number is Not {ceptable)
CORAL GABLES FL 33134 ;
City _ FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabia. DATE
9. Capital Contributions $250 m m 10. Amount of Capital Contributicns sé 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amiendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
= &
DOCUMENT # [=]
STREET ADDRESS =
o QUINTERO, NORMA A =
STREET A0DRESS | 1221 N.W. 165TH STREET N Q
CITY-ST-21P IAMI FL 33169 =~ &
P —— — o
- . i L s T e T AR r
DOCUMENT # STREET ADDRESS _ ,I";-',j _Lf,'_——' 1312 LUERS ]
NAME QUINTERO, LUIS A e U 20305 (5 w141 o
seeer sooness | 1221 NW. 165TH STREET S
crv-sr2p | MIAMI FL 33169 _
DOCUMENT # - - - T .
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST 7P
CITY-ST-21P A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CinY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .. CITY-ST-2IP
CITY-S§T-2IP e ST
UOCUMENT ¢ STREET ADDRESS
NAME
STHEET AODRESS ,
CITY-ST-21p Gry-ST-21p
14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gequrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered eCcmig this report as required by Chapter 620, Florida Statutes
i ,
sianaTure: Q) SIPAMAUMIR rREQUIRED 1/>3]03
" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER [ ows ¥ ° Dayiine Phone #




