2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLUE CONSTRUCTION GROUP, CORP.

PO0000073769

||
i
May 20, 2002 8:00 am}
Secretary of State

05-20-2002 90050 046 ***150.00

-
-
-~

Principal Place of Business

835 SALZEDO ST
~2C0RAL GABLES.EL 3NN

Mailing Address

835 SALZEDO ST
~.CORAL.GABLES .FL 33134

2. Principal Place of Business 3. Mailing

Address

R

Suite, Apt. #etC. 17 .

[

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State @ City & Stat;a 4, FF1 Number . Applied For
N - ’ 65'10325% Not Applicable
i AR ity i t .
Zip P I COUTW 7p Country 5. Certficate of Status Desired O $8.75 Additional
.o . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
lSTURlz’g‘uj wER J Street Address (P.C. Box Number is Not Acceptable)
835 SALZEBO ST
CORAL GABLES FL 33134
l" City FL Zip Code

SIGNATURE

Siejaturs. wypegl or printec namg ¢

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

gistghed agent and titla if applicable.

State of Florida.

—;’725‘/02-

7 oatel

. fgﬂf}gnr

{NOTE: Registered ‘genl signature required whan reinstaling}

9. This corporation is eligible tcr)géisiy ngfintangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

" $5.00 May Be "
Added 1o Fees -~ °

FILE NOWI!! FEE IS $150.00

10. Election Campaign Finansing
Trust Fund Contribution.

(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . l
TILE D 7] Delete TILE [ Change  [3 Addition” )
NAME {STURIZ, JAVIER J NAME &
STREeT ADORESS | 835 SALZEDO ST STREET ADDRESS §
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST- 2P ~ _ m
TITLE T [ Delete TITLE v [Clchange [ Addition 5
NAME DE DEMAS, KIMBERLY NAME ‘
streer ooRess | 835 SALZEDO ST STREET ADDAESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP .
TITLE S [ velete TILE [ Change , [ Additign
NAME NIESSEN, WILLIAM NAME i
sTReeT ADDRESS | 538 14TH ST #307 STREET ADDRESS C . e .

| _oav-stze =1 -MIAMI, BEACH:FL 33139 LCITY-S1-7P ; . i
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY~ST-7IP . _
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE O oelete TME [ Change - [ Adcition”
NAME NAME - .
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-$1-2P

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustge empowered 10
changed, or on an attachment with an

SIGNATURE:

ces not qualify for the exemption stated in Section 119.07(3)(1), Florida Stat

dress, wiiyall r like empowered.
SIGLATASE RE e Dohtomiz foabops  305-SI5-IH/
Date Caytime Phone #

utes. | further certify that the information
curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director .
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

QGNATUHVND TYPEyOR WED NAME OF SIGNING OFFICER OR DIRECTOR




