FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  PO0000073769 Secretary of State
1. Entity Name 05-01-2003 920365 038 ***150.00
BLUE CONSTRUCTION GROUP, CORP.
Principal Place of Business Mailing Address
835 SALZEDO ST 835 SALZEDO ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
SE— —— IR ATA R

Suite. ApL #, &le. b Sute, ApL. #, sic n [\ZéHECK HERE IF MAKING CHANGES

2005 g T Mg 12005 o).z IC e n

ity & State ity tate . 4. FEI Number Applied Far
M”m“ P{oﬂ!ioﬂc Ml hm“ WMI?# 65-1032509 Not Applicable
Country Zip Couniry . . 8.75 Additi
ﬂ 53 ( !p l 06 i 3b!w' \1.9 . 5. Cerlificate of Status Desired H— gee Hqu?fdt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name I—- ,\_ . J ' J
e ToRAZ A .

ISTUF“Z’ JAVIER J Street Address (P.O. Box NL:mber is Not Acceptable)

835 SALZEDO ST

CORAL GABLES FL 33134 \zoos W.E. 7_73.' A-’E'

T Mo FLI7"S54]

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a;
"/, Mfzi& 7’/2 r/oa

(NOTE: Regislared Agant signatura required when reinslating) 7 DATE [

SIANATURE

. Signature, typed or prifited nama of recjélar ot and title it applicable.

.S pLe-NowT FEE IS sf50.08/
e N . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB o ADDITIONS /CHANGES TO OFFICERS AND DINEGAORS IN 11
e D O vekete e Tsheie . Jasige D HCrange [ duiton
NAME ISTURIZ, JAVIER J NAME 12005 % = g
streeT poRess | 835 SALZEDQ ST STREEY ADDRESS Rt
crv-s-ze | CORAL GABLES FL 33134 CITY-S1-2P M'\*M{ vl. 236 )
s T O Deiete e RpChange [ Acition
NAME DE DEMAS, KIMBERLY NAME Is ‘UZ-Q: \C\M 39‘»“‘,
STREET ADDRESS | 835 SALZEDO ST . STREET ADDRESS | {2605 M. E ‘(ILM
orv-st-2p | CORAL GABLES FL 33134 om-sr-2v M‘m\ EL. 22| ,
TITLE S [ palete TITLE Iﬁ.ﬂge [ Addition
NAME NIESSEN, WILLIAM : NAME Naaessx] Wheosm
sTReeT ADREsS | 636 14TH ST #307 streeT acoress | H G24 Michtm AVE
CITY-§1-2IP MIAMI BEACH FL 33139 CIry-g1-21pP Hiami fuch ¥, 33139
TILE 1 Delete TITLE 4 [l change [ Acuition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST- 7P
TITLE 1 Delete TILE [Jchange  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TITLE [ elete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplerrental report is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusibe empowered tggexecyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an giidress, with all gfher IMe empowered.

SIGNATURE: ___ SIGUATUYEZEOM B /fr{'@rj— ¥ /otles 5= S15-144/
SIGNATUR/’NDTVPED OR ?( NTEB\TME OF SIGNING OFFICER OR DmEW / Da} Daylims Phone #

v1iice0

N

CR2E034 (10/02)



