..,.;-2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUMENT #!} ¢

1. Entity Name

A98000001 874

BLUE WAVES OF DADE COUNTY, LTD.

s

‘-t,..,

AL

Principal Place of Business

1220 NW. 165TH STREET
MIAMI FL 331696

Mailing Addrass

1221 NW. 165TH STREET
MIAMI FL 331686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

01

i

DO NOT WRITE IN THIS SPACE

AUG 15 MMi: 16
SEGRETARY OF STATE

R

i
Suite, Apt. #, etc. 5
|
t
i

City & State City & State 4. FEI Number Applied For
} 65‘0876663 Not Applicable
Zi Count Zi
P ouniry i Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmmmmmme o b s e = e b= NEMB . .

TR Ae eV ==

i
QUINTERO, LUS A ESO! St Adchese (PO, Box Nmberls ot fieeriidl) L) 5 5

1221 N.W. 165TH STREEJ
MIAMI FL 33169

City

FL | 3315

Miowm

purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ETMO\

[ daE

8. The above named entity submits

1

SIGNATURE l

Signature, typed or printed name of @wme it applicable. f

{NOTE: Ragistarad Agent signature requirad when rgingtaling}

9. Capital Coniributions $250 000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLCRIDA 1o date. oS SEE REVERSE SIDE FOR FEE INFORMATION

4V  $6SS000

i

T “A GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND-ACTIVE WITH THIS OF FICE === ~s-o=s s
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. | GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOGLMENT # [ STREEF ADDRESS
NAME QUINTERO, NORMA A
sTReeT AoDRess | 1221 N.W. 165TH STREET CTY-ST-7P
crv-st-ze | IAMI FL 33169
DOCUMENT # f STREET ADDRESS
NAME QUINTEROQ; LUIS A
steeer aporess | 1221 N.W. 165TH STREET
) CITY-ST-2IP —
CITY-ST-2IP MiAMl FL 33169 4[:]':“:3‘:’?:! rn:a nﬂ-tq- 1 2
DOCUMENT # ! POHSES. 25 ABASI5,
gNAME—" N N e e - [ STREET ADDRESS* e T RS20, 25 #RREDIB. 25
| ,
STREET ADDAESS CITY-57-2P
CHTY-5T-2IP -~
DOCUMENT # |
‘ STREET ADDAESS
NAME
STREET ADDRESS 1 ITY-5§T-21P
CIrY-ST- 2 ! e
I
DOCUMENT #
acy i STREET ADDRESS
NAME
STREET ADDRESS 1 CITY-ST-Z1P
CInY--2P .
DOCUMENT ¢ ‘
o STREET ADDRESS
NAME ‘
STREET ABORESS i CITY-ST-21P
CITY-5T-71P -

14. | hergby centity that the |nformat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sigratura shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

ZOUIRED )i |os

lsrﬁmrune ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Aronk #

CR2E003 (11/00}

1



