FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P00000014573 Secretary of State
1. Entity Name 03-03-2003 90746 001 ****50.00
OFFBLUE CORPORATION 03-03-2003 90746 002 ***100.00
Principal Place of Busingss Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 1105 ) SUITE 1105
R M ”mml m ||m Ilm "m "m Ilm "m “I”Im”m] m" UN ’Il]
2. Principal Place of Bpsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES

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

. 65‘0982605 Not Applicable
Zip ’ Gouniry, Zip - . Coumr{. = % wmw—y -|.B. Certficate of Status Desired _  [J $8.75 Additional
R = == — -=— . Fee.Required-. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e FRrac. EMTeERPRISES

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

ALBORNOZ, WILLIAM H ESQ
999 PONCE DE LEON BLVD

SUITE 1105 999 Ponce De @—UD. :H’H@%

CORAL GABLES FL 33134 i io.Co
| | > Copn (aae 5% al)

8. The above namedjentity submits this statement for the purpose of changi gistered office or registered agent, or both, in the State of Florida. ! am familiar W|th. and accept

the obligations of fegistered agent.
= = =)
SIGNATURE % ‘ N ! ?DD Py

. MHd or printed name of registered agsnt and tile if applicabie. J {NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00 , L

After May 1, 2003 Fee will be $550.00 ; T oo o aneng 35,00 ay 8o
Make CFeck Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D , O Delete ML [ Ghange [ Additien
NAME CARRILLO, GUILLERMO NAME
street anpress | 999 PONCE DE LEON BLVD STE 1105 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e orv-si-zp |
TmLE [ pateta TIMLE Ol Change [ Addtien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE {OJ Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME :
STREET ADDRESS ~_ || STREETADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certlfy that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signattng shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recelvfr or trustee empowered to execute this report as req ¢f by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sni e s e 2o Besmuusd

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIgJER OR DIRECTOR bate Daytime Phone #

=)
]
§
1N

B
<

CR2E034 (10/02)



