FILED
Apr 16,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 0116 200 90123 004 <1500

DOCUMENT # PO OOODOO 6291 0\,

1. Entity Name

Blue SmR

Pﬂ,oAbc:rtO'J 5 O{‘ Sourh oada Tre,

830496

2. Principal Place of Business T 3. Maiiing Address
2369 fncie DR, T SAL
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
< ,
ity & State City & State 4. FEI Number Applied For
H LA ML @Q—Q C/L'\ FQ\ ’ & 5-102023Y NofADp!icable
Country Zip Cauntry " $8.75 additianal

) ?__ Ceruncafe’of _Status_DfsEgd_ Foo Requited

Zi
A3 _(O. wsh i . 3 -

7. Name and Address of Current Registered Agent
e CARRI Lo, Tosa
Street Address (P.0. Box Number is Not Acceptable)
1140 Robm Ave.

v Hiao Spaines. FL | 5% ¢,

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.

erat

AT A |

SIGNATURE

Signalure, Lyped or prinied name of regeslered agent and Lt il applicabie. {NOTE: Regisiered Agent signalure requred when reinslating) - DATE

* . This corporation is eligible to satisfy its Intangible ) Lo . -

i ; 10. Election Campaign Financing 5.00 may Be
Tex fling requirement and efects 1o ¢o so. Trust Fund Contribution. HH gddsd to Fe)és
(See criteria on back)

3T

LETH OFFICERS AND DIRECTORS

LE £3TD

e CARRILLO ,q\aje

sreET aonkess | { (4O ROSIN A

CTY-ST. 2P Hianl EP(LtméS /FL / 33166

CR2E034B (12/01)

STREET ADDRESS
CTy-S1-2P

NAME S e = - -
STREET ADDRESS
CITY-ST-4iF

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

TME

MAME

STREET ADDRESS
L CITY-ST1- 2P

TME

NAME

STREET ADDRESS
CTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cértify 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 ! am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with alt other likp @mpowered,

SIGNATURE: smm!i?/ﬁﬂﬂ’“ \J-O\R CA@RI@QD Yy 02 30T-#9)-Y18S

AND TYPED OR NAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Phone #




