2002 UNIFORM-BUSINESS REPORT (UBR) APPRUYE. g
— Al QH g
DOCUMENT # A98000001874 FILED s
1. Entity Name " >
e N ! P -
BLUE WAVES OF DADE COUNTY, LD. O2maY 22 PHIZ: 2
ST TALY GO QTATE
SECRETARY OF S;f;sl E
- L A
Principal Place of Business Mailing Address FAbLé K 5% EE, FLUR iDA
1221 NW. 165TH STREET 1221 NW. 165TH STREET
MiAMI FL 331696 MIAMI FL 33163-6
2. Principal Place of Business 3. Mailing Address Hml” ull "m ||H”||” Ilm "“’ III” "m ”"“I’“ llm I’IHII'
ite, . #, . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Appilied For
65'0876663 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
LEVI, RAIMUNDO Street Address (P.O. Box Number is Not Acceptable)
815 N.W. 57TH AVE., #125
MIAMI FL 33126 \ ’
224 Catalonip. Buene.
City Zig.Code
Conl Oxales,  FL |82
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _RCL\EL!I:‘D_LQLL_ Lt I’LQ IO’L_
Signature, typad or printed name of ragistered agent and titla if applicable. L DATE"
8. Capital Contributions $250 000.00 10. Amount of Capital Contributions I 11. MAKE CHECKX PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to gate. . . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
DOCUMENT # STREET ADDRESS §~
NAME QUINTERO, NORMA A g
steeT ancress | 1221 NW. 165TH STREET §
CITy-ST-2IP
orv-st-2p | AMI FL 33169 g
@
DOCLMENT # STREET ADDRESS SoOODSs7YTrTl1esos—1 |©
NaE QUINTERO, LUIS A —OR04.202=-01 036=-113
sTreeT A00REss | 1221 N.W. 185TH STREET R I g aE T
CITY-ST.2P MIAMI FL 33169 CITY-ST-2IP Feenhh 25 ket2E, 25
GOCUMENT ¢ . STREET ADDRESS
|-~ NAME? = - - i - o e T T VP S MU .- L S P . -
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P om-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS
CTY-ST 2P CITY-ST-2IP
DOCUMET ¢
o STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP eiry-st-2¢
14. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowegad to execute this report as required by Chapter 620, Flarida Statutes
;s AR ™ Faserann ragoT
SIGNATURE: + | A ’ Ceod »'}lgxaﬁ‘.ﬁ',;‘




