2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K15742 Apr 21,2000 8:00 am

1. Entity Name
BLUESHRE, INC ecretary of State

04-21-2000 90178 045 ***150.00

Principal Place of Business Mailing Address
5209 NW 47 AVE P O BOX 527245
STE 2008 -~ MIAMI FL 3315272435

MIAMI FL 33166 642116

S209 AW T4 AVE P-O. Opx 5237245
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Su)yte 220
City & State City & State 4. FEI Number Applied For
A1 pml AL Mt | FL 59-2185522 Not Applicable
Zip ! Country Zip 7 Country " ) $8.75 Additional
23/ 6 TR 232/52 S H 5. Certificate of Status Desired O B Requirec; lonal
6. Name and Address of Current Registered Agent -~ ~ - - © - 7. Name and 'Address of New Registered Agent
Name
GARC"A' ISABEL : Street Address (P.O. Box Number is Not Acceplable)
SUITE 217
5200 N.W. 74TH AVENUE
MIAMI FL 33166 o FL [Z0cems

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

SIGNATURE
Signature, typed or printed name af registered agent and tle il applicable. *{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ N .

- : . . Election Campaign Financing $5.00 May Be

Tax fl\lng rgqulrement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE T O] Delete TMLE WiChange [ Addition
NAME GARCIA, MARIA ISABEL NAME wir) Are el
STREET ADDRESS ‘ sa20? % . 7R T 220
5209 N.W. 74TH AVE., STE 200-B STREEY ADDRESS _—
ciry-st-zie MIAMI FL an-sw | TIV) 4 e, FL.
e PD OJ Delets TITLE Dy Change [ Adaition
NAME GONZALEZ, ROSA E. NAME S209 V) . IV pvE SuiTe 22
STREET ADORESS [ 5200 N.W. 74TH AVE., STE 200-8 STREET ADDRESS =3 -—
/ .

CIFY-5T-2P MIAMI FL CITY-5T-2IP L
TIMLE so T [ Delete TTLE ST [ change (] Addition
NAME | FABRE, FRANK R NAME
smeer ancress | 717 PONCE DE LEON BLVD STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE " Ooelste me [ Change (] Additian
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-$T-21P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP

13. | hereby certifﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S eza_ <. NBosn K. Godza tEZ ff/s//&w 325 - S5G/-RON

yu.rruns AND TYPED OR PRINTED NAME ©OR DIFECTOR [ / Dayume Phene #

rd - L



