2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
SOCUMENT # May 22,2001 8:00 am
K24780 S S
1. Entity Name ecretal ’ Of tate
05-22-2001 90623 001 ***150.00
SPARKLING BLUE, INC.
Principal Place cof Business Mailing Address
12260 SW 8th. ST. 5820 NW 114th. ST.
MIAMI, FL. 33184 HIALEAH, FL. 33012-6612
2. Principal Place of Business 3. Mailing Address .
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0227118 Not Applicable
Zi Countr Zi Count iti
P y : L uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
' Name
BOUZA ! MIGUEL Sreet Address (P.0. Box Number is Not Acceptable)
5820 NW 11l4th. ST.
HIALEAH, FL. 33012
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and bile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible | FILE NOWINI FEE IS $150.00 “ i 1g. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. .- After MAY.1, 2001. Fae will be $550.00. i Trust Fund Contribution. | Added to Fees
-(See criteriaon back) —— - ——EH— ~~rMake Check Payablam‘ﬂapartmant"cfsmtéﬁ' e s T R i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE S 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ?gggA&WMiigEgtA - t STREET ADDRESS
.gT- ree .8T-
GITY-8T-2IP '-T'iﬂ]n:th_’ Fl. 3301—2 CITY-ST-2IP
TLE [ Detete TILE [Jchange [ Addition
NAME DP NAME
sweeraooeess |  BOUZA, JESUS : STREET ADCRESS
orTy-§T-2P 340 NW 161 Avenue = Jovsew
— Peforoxe—Prnes, i, ] pelete TILE [ change  [] Addition
NAME VP NAME
sweeT ADDRESS | BouzZa,. Milagros STREET ADDRESS
CITY-ST-2IP 5820 NW 114 Street CITY-SI-ZIP
TITLE Hialeah, F1l. 33012 O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-S1-2IP
TMLE O relste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy=ST-2IP CiTY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that i am an officer or director

[

changed, or on an attachment with a Laterile empowered. 7
. 2 -z _ {/ ;Iet-s-.j e) I sYT-I? \
SIGNATURE: (e — Ve ‘ v ?

B
smm\WEn myﬂs SIGNING OFFICER OR DIRECTOR Data Daytime Phone # !

I
v i

of the corporation or the receiver ar trustee empawered to expgute this report as requs‘red/t')lf{Ch tar 607, Florfd&Statu s; and thalmy name appears in Block 11 or Block 121
. 2 - b\ # .

CR2E034 (11/00}



