2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (L

6/16/2003-90145-048-3150.00-5150.00

[ 18~ <0

changed, or on an attachment with an zddress, with all other like empowered.

12. | hereby certif that the information supplied with this filing does not guality for the exemption stated in Section 1 19A07?f3)(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 lagal e
of tha corporation or the receiver or rustee empowered (0 execule this report as required by Chapler 807, Florida Stalutes; and that rmy narme appears in Block 10 or Block 111

eet as it made under oath; that { am an officer or director

SIGNATURE:

P T L

DOCUMENT #  M40051 Fil =D 2
1. Entity Name -
BLUE HOMES CORPORATION TS Ok
03 Jul 16 P
Principal Place of Business Mailing Address : RETAR COF 3 TP‘TE A
: polesths e

1830 SW %2 CF C/0 FINANZAS. ING SEE,&H,.W . FLOR
MIAKI FL 30185 85 GRAND CANAL DRWVE. STE %05 TA
2. Principal Piace of Businass 3. Mailing Address

Suite, Apt, #, etc. Suite, ApL 4, elc, [J CHECK HERE IF MAKING CHANGES

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

59-2?37780 Not Applicable
N Z.ip . -Cour_llrv . . Zl'p ) (.}oumry 5. Certificate of Status Desired |l iﬁ'zasq :":’;m"al
{6, Nameand’Address of Current Registered Agent -~~~ —— ]~ - - - -~ 7. Name and Address ol New Registered Agent o
p— H .

.lﬁ . - e S, —_ .~ Name R i

EERIQUE DE LAS CAG! Streat Address (PO, Box Number is Not Acceptable)

1530 SW g2 CT.

MIAMI FI. 33144 - “

- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing 1s registered office or registered agent, or Doth, in the Stata of Florida. | am familiar with, and accept .

the obligations of registered agent. ’
SIGNATURE

W or orined name of registerd agent and ttie if q)fwsa, {NOTE; Hogistersd Agent signatura requiroc whan feinsiating} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

Make Chock Payable to Florida Department of-State :
10. . e - ____——-OPPICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P [ pelete Ting ) A change [ Addition §
nie . | DE LAS CAGIGAS, ENRIQUE NAME 2
STREET ADDRESS | 1830 SW 92 CT. STREET ADDRESS 3
omy-se2@ | MIAMI FL 33144 L CTY-ST- 27 3
me - O oeets * TE Clchange [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST- 2R .
e T T - = TLE -
MAME. - . - - PLEE —_ —_—— em —I CNAME . L L
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2F - a Ty -5T-2P
TME 1 Deiete TME [ change 7] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
omY-sT-np - emy-ST-2IP
TME 3 Celete HILE O chenpe [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F Ciry-s1-2p
T(TLE 3 Detete TISLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-51-2I9 CIFY. ST-2IP



