2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

1.99000001189

BLUE COAST INTERNATIONAL, LL.C.

FiILED

JANTT M 2000

Principal Place of Business

7014 NW 50 ST
MIAMI FL 33166

Mailing Address

7014 NW 50 ST
MIAMI FL. 33166

CSECRETLNY F STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Maiting Address

T

Svite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEj Number Applied For
b; b 090 66, g g Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
- - [ - ——— Nama _ - - [ e
CUEVAS' ANDREW £5Q Strest Address (P.O. Box Number is Net Acceplable)
'CUEVAS & RUBIN, PA,
9200 S. DADELAND BLVD.,SUITE 603
MIAMI FL 33156 City FL | ZipCode
8. The above namect entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE A
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAFE
FILE NOWN!. FEE IS $50.00 =~
: ‘Make Check Payable to Department of State
D, MANAGING MEMBERS/MANAGERS I 0. ADDITIONS /CHANGES -
f7me MGRM O pelere TITLE [OJchange [ Adation
NAME DA COSTA, FERNANDO NAME
STREET ADDRESS | 7014 NW 50 ST. STREET ADDRESS
CITY-ST-2IP MIAMI EL 33168 ] CITY-ST-21P
TITLE MGRM : 3 Delets TITLE (O change (7 Addition
v GONZALEZ, LUZ WELL v S000N3S573A ] =2——
STREET ADDRESS | 7014 NW 50 ST. STREET ADDRESS -01/23/01--01075~--007
CTY-ST-2P MIAMI FL 33166 CITY-§T-2P AR50, 00 xS0, 00
TIMiE [ pelete TITLE I change [ Addition
NAME - T " NAME -
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-ST-21P .
TITLE [ Delete TITLE [Cchange [T Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
qy-st-oe CITY-S5T-2IP
TmE 7 Detete TLE [J Change  [J Addition
~ NAME . NAME
3TREET ADDRESS STREET ADDRESS
- CTY-5T-2iP CITY-8T-2IP
" TTLe - ' ) O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-53-2IP

11. | hereby certity that the informatidn supptied
indicated on this report is trus and accurafs a
fimited liability company or the recki

SIGNATURE:

ith tNs fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur
d thgf my signature shall have the same legal effect as if made under oath; that | am a managing
ee erppowered to executs this repon as required by Chaptar 608, Florida Statutes.

Of -1l O

ther certify that the information
member or manager of the

Date

Daytime Phone #

-

CR2E083 {5/00)

3
i-



