2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106022 FILED

1. Entity Name May 24, 2000 8:00 am

IBLUES CORPORATION Secretary of State
SRR 05-24-2000 90084 046 ***158.75
Principal Place 01 Busmess ‘_ :- :? P Mailing Address
1540 SOUTHWEST S6TH LANE 15440 SOUTHWEST 95TH LANE
MIAMI FL 33196 - o MIAMI FL 33196 L&
s Bl Covall GRBLESFL 2B

2. Principal Place of Business 3. Mailing Address

et e i€ aimpaa cece | IMINMIIMNIHITIR

+Apt #, etc SUIIB.?kpl #, Efi‘ 2 6 DO NOT WRITE IN THIS SPACE

C\ty & State : ity & State FE! Numbe Applied For ~
C,OR GQBLES [ FL CC L (A BLES /1"'2 ﬁ bﬁééOO 3 Not Applicacle
! -
'?;ll% [ a (.{ nynt% A 2p CLO}ntg a_ 5. Certificate of Status Desired M gaaa'gesqﬁg‘ét'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERAl,JE.A Street Address (P.O. Box Numl;er is Not Acceptable)
343 ALMERIA AVEN
CORAL GABLES FL 33134
City -' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

TRAVCISCoR. DRIEGA - PAES JDENT MaH-09

SIGNAT

S\gnhture, typad or prnted name of registerad agent and title if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE .
8. This corporation Is efigible 10 satisfy its Imangible P~ -=- 7. FILE NOWI! FEE IS $150.00—- ~ e 10. Election Campaian Financi

Gorpora ' . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Faes
(See criteria on back) 1 Make Check Payable to Department of State

11. * QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ Change [ Addition
N ORTEGA, FRANCISCO e
STREET ADDRESS 15440 SOUTHWEST 95TH LANE STREET ADDRESS
ORY-ST-ZP | MEAMI FL 33196 P GITY-ST-21P
TITLE VD . : . [ Detete TILE (O change [ Addition
NAME SCAGLIA, FIORELLA NAME
STREET ADDRESS 15440 SOUTHWEST 951'H LANE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33196 CITY-ST-2IP
TITLE SD 3 etete TILE [Ochange [ Addition
NAME ORTEGA, JIMENA NAME
STREET ADDRESS 15440 SOUTHWEST gsTH LANE STREET ADDRESS -
CITY-ST-21P MIAMI FL 33196 CITY-ST-2iP
TITLE .| 1D "o 3 Delete TITLE [ change ] Addition
NAME 7 x, GARA? CECMA — K . ; 1y
STREET ADDRESS 15440 SOUTHWEST 95TH LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33196 CITY-ST-ZIP
TLE D 7 Delete TITLE [J Change  [J Addition
RAME ORTEGA, PATRICIA NAME
STREET ADDRESS 15440 SOUTHWEST 95'“-' 'LANE STREET ADDRESS
JCITY-ST-2IP MlAMl FL 33196 , CITY-ST-2IP
TILE % ¢ . O Delete e [JChange [ Addition
N ORTEGA FRANCISCO M N
STREET ADDRESS 15440 SOUTHWEST gsTH LANE STREET ADDRESS
CIY-51-2ip MIAMI FL 33196 lCﬂY-ST-IIP

13“)1 hereby.certify.that the infarmation suppli ith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
*‘indicated on'this réport or: supplem report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivest trystee empowered 10 execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach add;ess, wnh a\l other like empowered.

SIGNATURE: CFlanca @ U(H’% Ma -0 %(*7’}0

SIGHAYRE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 4}

[N SRT )

=



