2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K70384 ecretary of State
1. Eniity Name 04-21-2003 90545 002 ***150.00
BLUE RIVER, INC.
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD. 2601 PONCE DE LECN BLYD.
SUITE 1000 SUITE 1000
— — AR AR AL
2. Principa! Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0103002 ~ [Nat Applicable
Zip Country ip Country 5. Certificate of Status Desired O g?e'gfq L‘:‘rd:c;“"”a'
6. Name and Addrass oi Current Regislered Agenl 7. Name and Address of New Reqgistered Agent
-- - ToTmETm e - T Name™ B . - ’ -

PACKMAN BRUCE B Streat Address (P.O. Box Number is Not Acceptable)

% PACKMAN, NEUWAHL & ROSENBERG

1500 SAN REMO AVE., SUITE 125

CORAL GABLES FL 33146 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature requirad when reinstating} DATE
FILE NOW!IL. FEE IS $150 00 , - .
9. Election Campaign Financing $5.00 May Be
5, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to:Florida Department of State :
10, RS OFFICERS AND DIRECTCRS H. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¢ D ] Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JULIAN NAME
sreeT anoress | 2801 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-71P CORAL GABLES FL CITY-§T-21P
TITLE R [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE . [ pelete e [J Change [ Addition
NAME - T T e - M S T em—— - - - -
STREET ADDRESS - STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE 2 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-7IP
TTLE [ Delete TITLE M1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P . | CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver gryustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh g gr Kke empowered.

SIGNATURE: __ Sl¢ 'EC%QWM _— =703 FN=HL077)

SIGNATYAE AND TYPED OR pmmgq HAGE oF SIGHIAG OFFICER OR gmecnﬂ Data Daytime Phone #

CR2E034 (10/02)



