FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) it
DOCUMENT #  M17067 ecretary of State
04-30-2003 90133 003 ***150.00

1. Entity Name
BLUE BRIDGE CORP.

Principal Place of Business Mailing Address ) liVkvuvuawv

51605 Sw*’ 3cd. Ave. £ 0. Pox_450304

T N 11T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650192247 Not Applicable
ap Cfc‘)ﬂntr_y Z‘|p . I | C_:OEJ nlryé w. . .| B. Cerificate of Status Desired O ?eae Z?qlﬁ?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAfaeL ce U‘E‘.bo

— Street Address (P.O. Box Number is Not Acceptable)
2600 Swl " Ded. Pw.: .

'SuiTe 308 .-

MiAmi - Fr 55!29_-\@ City S EEED

8. The above named entity submits this statermanifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reglslewd. abent, L

SIGNATURE
Signature, xq/Ead Mglﬂarﬁd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TILE [ Change [ Addition
NAME MARGHERI, ERNESTO OSCAR NAME
sTREET ADDRESS | 3991 S.W. 128TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL Y- S7-2IP
TIME PD [ Dalete TITLE [0 change [ Addition
NAvT [UBATTI, SERGIO - NAME
streer aponess | DRISDALE 5452, MUNRO STREET ACDRESS
CITY-ST-2IP BUENQOS AIRES AR . _ e em . % orestae o e - .. -
TITLE [ pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- ST-2IP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ' [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director

of the corporatton or the receiver or trustee empowere}l 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, yitb Al other like empowered.

SIGNATURE: 20V RE RERVESTS) gsche Hoecwse: o4/28fo3 [00)468-6606
MATURE AND TYF‘ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phore #

2Y08220

A

CR2E034 (10/02)



