2000 UNIFORM BUSINESS REPORT (UBR)
0 FILED

DOCUMENT #.L72423 | Jul 12,2000 8:00 am
BLUE FIN INTERNATIONAL, INC. —1t~  Secretary of State

07-12-2000 90011 017 ***550.00

Principal Place of Business Mailing Address
753 NW 52 STREET 7531 NW 52 STREET
MIAMI FL 3366 MIAMI FL 33166

» v 67463

.

Suite, Apt. #, elc. Suite, Apt. #, ete. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0104645 Applied For
. Not Applicable
i i i Count iti
Zin Country Zp Ly 5. Certificate of Status Desired O $8.75 ﬁ.\ddltnonal
Fee Reqguired
- — -— & §.-Name and Address of Current Registered Agent —w — . - | .. . . 7.-Name and Address of New Rogistered Agent - .
MName

GUILLERMO, ANDRADE CPA
520 BILTMORE WAY
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabls. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
S
8. This corporation is eligible to satisfy its Intangible FILE NOWIMFEE IS $550.00 . N
Tax fi{ing r?quirement and elects to do sc. After SEPTEMBER 1W00 10. -E:Eg I:Sn%ag ozatur?hn u:?::ncmg 0 i?d'gqohgiissa
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me i [ Pervo ey 1 Delete TIILE [ change [} Addition
NAME RODRIGUEZ, LUIS H. NAME
STREETADDRESS | 8185 S.W. 85 TERRACE - STREET ADDRESS
cITy-ST-21P MIAMIFL 33143 + -~ ciry-st-zp
TME VP [T Delete TIME (2 Change L Addition
NAME PARTRIDGE, DAVID NAME
STREET ADDRESS | §186 S.W. 85 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 GIY-ST-7IP
TILE T . A - 1 Delee TTE e . _[Ocharge [Jaddition |.
NAME “RODRIGUEZ-PARTRIDGE , NINOSKA — N :
STREETADDRESS | 8186 S.W. 85 TERRACE STREET ADDRESS
oiry-st-2p MIAMI FL 33143 omy-sT-2
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
TITLE [ pelete e [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITE [ Dalete TILE ‘ [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CRY-ST-ZIP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation 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:

B-E0P D'NAMELF SIGNING OFFICEF-DR DIRECTOR Date Dayuma Phone #

sl "/595?:?;‘»--3'_ ED OZ ~ OF =00 3ur357-7514|

(NN (e}



