2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

PQHPN%EAENT# P00000068681

BLUE DREAMS INVESTMENTS INC.

THE

Secretary of State

02-17-2003 90278 031 ***158.75 '

Mailing Address
13620 VERDE DR

Principal Place of Business

13620 VERDE DR
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

. .ot
., R
.

2. Principal Place of Business 3. Mailing Address

JLLLE T

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e = | =™ NOT-APPLICABLE— i
i t i I .
Zip Country dp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

- MANUEL PRIETO, JUAN "+ .
.13620 VERDE DR ]
. PALM BEACH GARDENS FL 33410

£ F
3

v

.

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

City

Zip Code

FL

8. The above named entity subﬁi‘ils this statement for the
the abligations of registered ggem.

RE

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or prinle?nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fe& will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDS e [ Delete e Ocange [ Adgition | §
HAME PRIETOQ, JUAN M NAME 2
STReeT ADDResS | 13620 VERDE DRIVE STREET ADDRESS 3
orv-s-e |WEST PALM BEACH FL 33410 CITY-ST-7IP g
[l
TITLE VP [ pelete TITLE [JChange [ Addition %
NAME PRIETO, XIMENA V NAME
STREETADDRESS 13620 VERDE DRIVE B STREET ADDRESS
cmv-s7-2p T |WEST PALM BEACH FL 33410~~~ — [ I e D ORI -
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-sT-7IP CITY-57-2IP
TTLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2IP CITY-S1-2IP
TITLE O Defete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.C7(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmel ith rasg. pithfal cther [ikf empowered.
s an i ) £30 Y
£y -
SIGNATURE: SEAHILY, HRED PJQ 12, apP% (561 8553
SISNATURE AND TYPED OR RAINTEQ BAME OFJd G GFFICER OR DIRECTOR Dale ° Daytime Phona #
_— - ] N

)




