2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000014573

1. Entity Nama

OFFBLUE CORPORATION

-
B -

Principal Place of Business

901 PONCE DE LEON BLVD.. SUITE 601
CORAL GABLES FL 33134

Mailing Address

90t PONCE DE LEON BLVD.. SUITE 601
CORAL GABLES FL 33134

I‘SIace of Business

2. Principal
M

ONCE OE LisDpY BAND.

3. Mailing Address

129, Rndee ve Leors BNp

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20033 030 ***150.00

00033321

T

DO NOT WRITE IN THIS SPACE

L

=& WS =ure S

City & State City & State 4. FEi Number Applied For
A s, Fi et phdu=s , L 05 -8 2605 [Trorpmae
%’5\%‘-\ COU"WUSL\ Zz.igl%‘ ] o A 5. Certficate of Status Desired [ ?33;1950' Agdiionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~="" ALBORNOZ, WILLIAM HESQ™

801 PONCE DE LEON BLVD., SUITE 601

CORAL GABLES FL 33134

Namea

- - dliaewd ofea Ly -

- -~

Street Address (P.O. Box Number is Not Accep abl\ef
o LR A= DS

Ci?i0 e

FL | 2%zl

eWLic=,

Al

8. The above named entity submits this statement for the purpese of changing its registered office or registereH agent, or both, in the State of Flogtla.

SIGNATURE W(L—UMHD M"L\D .\h(:? H’&A@fl

Signature, typed or printed nama of registarad agent and title if applicablg.

[NQTE: Registared Agent signature required when rainstating)

mci Jq | 200

~ 9. This corporation is eligible to satisfy its Intangible

” Tax filing requirément and elects to do so.

FILE NOW!! FEE IS $150.00

Tafter MAY 1,2001 Fee will be $550.00

= A0. Election Campaign Financing - -
Trust Fund Centribution,

'$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TME @ U\('C: Wiﬂ AN mhange [ Addition
NAME CARRILLO, GUILLERMO NAME CHNOLD, brlleewao
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 601 SIREETADDRESS | AR, POWE P& Leor Sul. Saie IS
omv-s12° | CORAL GABLES FL 33134 VS| cple gtz |, Ol 2 (5
TITLE [ Delete TIME [} change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P, b e o - s o i _CY-sT-2P .| _
TITLE [ Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-5T-21P
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ celete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete THLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hqreby cenify that the information supplied with this filing does not qualify j#
indicated on this report or spplerenta! report is true and accurate and thyt my

changed, or on an attachment with an address, with &l other like empowkred.

SIGNATURE;

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I ¢ ! ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiver or trustee empowered o execute this report &g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

(auLwann chaciup 4401

]

CR2ED34 (10/00)

205 T LS6S

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phong #




