. e

2003 FOR PROFIT:CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

A
DOCUMENT # ~K24780 ecretary of State
éP?&tl)’(EmeG BLUE, INC (04-11-2003 90131 017 ***150.00
L e s
7
Principal Place of Business - Mei,:'lﬁg Address e
/12260 SW 8TH ST. 5820 NWiA14TH ST :
MIAMI FL 331684 i . _~HALEAH FL 33012 -
/ e I
2. Principal Place pi E}usin s - 3. Mailing Address
127 S s -
Suite, Apt. # gtc. 1 "7y ' Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
\ « i . { L] " .
ity # State? [t [, City & State 4. FEI Number Applied For
Mé’ﬂ"ﬂ ‘ f' R T ’1} , 650227118 Not Applicable
-BZ ipp (?}L .' ] C_Dountqézr ISEF Zip Country . .5. Certificate of Status Desired [ gt?e.gesqtﬁ?:;ﬁonal
6. N

. apeannd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . . . .
ST R e - u JZode B0G2A s o —
! b B Street Address-(P.O. Box Number is Not Acceptable) '
5820 NW-114TH ! el
HIALEAH FL 33018 240 NW- /6] A VE.
. g )

[ “eupede fres FL [555,8

8. The above nar
ihe;ébligat‘ions
RS .

.

. £f>/0>

‘

s this stalerll;ﬂl»for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept

SIGNATURE L AW : - _ _ : __
3 Signature, ty?f of pﬂntod nama of raglsleret#em and titls if epplicable. (NOTE_L_Rg'gxslarad Agent signature required when reinstating) DATE ]
FILE Ngfvit FEE IS $150.00 ‘ o
After May/1, 2003 Fee will be $550.00, et " 3500 Moy oe
Make Check Palable to;Florida Department of State '
10. o OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 18 sy T O elete TILE ) [ change [ Adition
NAME BOUZA, MIGUEL A - SN L
STREET ADDRESS |5820 NW 114 ST " | STREET ADDRESS
crv-st-zr  |HIALEAH FL 33012 CITY-ST-ZIP
TLE Dp , O Delete TE . 3 Change  [J Addition
NAME BOUZA, JESUS ™y NAME
STREET ADORESS (3400 NW 161 AVENUE = STREET ADDRESS
crv-sT-2P |PINEBROKE PINES FL . CITY-§T-2IP
TME VP [ Detets TLE [ change £ Addition
NAME [BOUZA, MILAGROS = e g - | e
STREET ADDRESS [5820°NW 114" STREET ™~ T == s AvoRess - - - e -
CIy-ST-2IP HIALEAH FL. CITY-ST-2IP
e - [ Delete TLE (Jchange (] Addition
NAME oy, NAME
STREET ADDRESS {,y¢')i" ) _[J STREETADDRESS
CIFY-ST-21P CITY - 5T- 2
1ITLE . 3 Detete - ’ _ [ Change ] Addition
NAME . NAME
STREET ADDRESS | s .- Se—s=Bacg <} STREET ADDRESS
- L

CITY-8T-2P - N CITY-87-21P S . et
TLE 7 - elete, TITLE - [JChange [ Acdition
NAME A - NAME
STREET ADORESS e / STAEET ADDRESS
CITY-ST-7IP / - - CITY-5T-2IP
12. | hereby ceniiyﬁat thé ingrmatic')n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation.orthe raceiver or trustee empoweraehte execuls, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar.‘_fi_a_;nac_hmem with an a powere

N : ,
TR s ; = - .
SIGNATURE~."__SIGN L UIRED $/7/03>  208-59-7777
. F‘ /'_., NATURE AN ,‘Psn’ OR P/FIQITED NAME OF S)GNING OFFICER OR DIRECTOR ! Date Daytime Phona #

CR2E034 (10/02)




