2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M17067

1. Entity Name

BLUE BRIDGE CORP.

Princtpal Piace of Business

% JOSE 1. RIERA CPA .
340 SEVILLA AVE.
CORAL GABLES FL 33134

Mailing Address

% JOSE 1. RIERA CPA

340 SEVHLLA AVE.

CORAL GABLES FL 30134

2, Prikicipal Place of Business

3. Mailing Address

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90053 020 ***150.00

ARG R R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applled Far
650192247 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - *Name - -

H'ERA' JOSE L. Strest Address (P.O. Box Number is Not Acceplable)
340 SEVILLA AVENUE
CORAL GABLES FL 33134

City

FL

Zip Code

8. The ahove 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 printed name of registared agent and title if applicable.

(NQTE: Registered Agent signatura required when reinstating DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 1 Delete TILE [ change [ Addition

NAME MARGHERI, ERNESTO OSCAR NAME

sTReET aDDRESS | 3991 S.W. 128TH AVENUE STREET ADDRESS

CITY-57-2IP MIAMI FL CITY- ST-ZIP

TITLE PD O elete TITLE [ change [ Addition

NAME {UBATTI, SERGIO NAME

streeT sooRess | DRISDALE 5452, MUNRO STREET ADDRESS

orv-sT-zr | BUENOS AIRES AR CITY-ST-ZPP

TIMLE O pelet TITLE O Change  [[] Additicn
. NAME _ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP - CITY-ST-ZiP

TITLE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-S$T-2P

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corpaoration or the receiver or trusiee empowered 1o execute this report as require
changed, or on an attachment with an address, with all cther like empowered.

LN AT DR
SIGNATURE: _ Einebto! Obear iMatoheart

Ql1-17-02

ag same legal effect as if made under oath; that | am an officer or director
Gy Chaptes607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OkrgeeH =

Date

Daytime Phone #

F sl Lot

CR2E034 (9/01)



