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2001 UNIFORM BUSINESS REPOFKT (UBR) -

FILED
May 18, 2001 8:00 am

3/5

T e
DOCUMENT # PO0000106242 " s Secretary of State
1. Enity Name 03-05-2001 90003 048 ***150.00
CIELO AZUL, INC.
Principal Place ot Business Mailing Address . B
15925 WEST PRESYWICK PLACE 15925 WEST PRESTWICK PLACE - F
MIAM? LAKES FL 33014 ' MIAMI LAKES FL 32014
Suite, Apt. #, ele, " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OS-"' 1955_0 7;3: Not Applicable
i Y Country .- ._ZI.E.h - _(ioumry s v aee - =5 Cortificate of Status Desired [ $8.75 Addltional
R it i a aaiin | : I Tl e | T T T T T AT S i @ ~ Fee Required , aeemmas | - 22
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — —— — — = - S T - S e
RODRIGUEZ, ARTURQ
; : Streel Address (P.O. Box Number is Not A tabl
15525 WEST PRESTWICK PLACE rass {P.0. Box Number Is Not Acceptable)
MIAMI LAKES FL 33014
City FL | ZpCode
8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida,
SIGNATURE
, typad OF Srinked rama of registarsd apent and i if applicebie {NOTE: Regi Agen: s raquired! whan ro¥ ] DATE
9, This corporalion is efigible to salisty ils Intangible .FILE‘NIOW!!! FEE IS $150.00 " wan Fi )
Tax fiting 1equirement and elects to do so. Aftar MAYh , 2001 Fes will be $550.00 10. Eﬁ:’m&aggr::?;uf&m cing fm?oh;ﬁ“
(Sea crileria on back) () Make Check Payable to Department of State ’

. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 I
TILE PD O Delete e Dchegy O Addition | B
HAME RODRIGUEZ, ARTURO HAME =]
STREET ADDRESS | 15925 WEST PRESTWICK PLACE STAEET ADDRESS 3
ce-S1-2° | MIAMI LAKES FL 33014 &, g
THLE s . 7 Delete| TILE O Changs [ Addition g .
HAME RODRIGUEZ, ERIK NAME

STREET ADDRESS | 15825 WEST PRESTWICK PLACE STREET ADDRESS

or-sT-zr | MIAMI LAKES FL 33014 ) ¢ny-si-op
e T i TTT T TDoeets e T T T T T T e T TN change ™ [ Addon |
NAME . RAME
STREER ADORESS | T o — T T T[T g CSTRERT ADDRESS S| — T ik ek

CY-ST-7P CITY-ST-2P

e O deletd ms Cchange 0O manﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY.ST- 7P

nne 3 Delete THLE Dlchange [ Additian

RAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-2P CITY-51- 1P

IME P PR o O Deletg TILE O change [ addition
CNAMES T e Nt e " NAME

STREE1 ADDRESS STREET ADUAESS

CITY -ST-2P CITY-SI-TP

indicated on this report or supplemantal report is true an
changed, or on an attachmant with an addrass, with all other like

SIGNATURE: XoiZere ~oes-

empowsered,

13. | heraby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)(0. Fiorida Statutes, | further certify that the information
| F accurate and that my signature shall have the same legal effect as If made under oath; that i am an officer or director
af the corporalion or the receiver or frustee empowered 1o axecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P

e -
Pt 7o /2ot 52 240/0 /

orsmrﬁclbmnoanmsc*ron

>

(25%) 450 0¥77
LY “Daytime Prone # 7

' A



