FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000027627 ecretary of State
04-10-2003 90077 011 ***150.00

1. Entity Name

BLUE LIGHT SERVICES CORP.

Principal Place of Business Mailing Address
450 W CAMINO REAL #106 450 W CAMINO REAL #106
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ||"H|ll “l |||I' Hl“ |||’| IlHl “W “"l ”m ‘“l' ““”.lnm. l“l
W Stovewwy bLwve [\WR Sowewhy bve
Sulte, Apt. # etc. Suite. Apl. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 94-3381373 Applied For
WESA Ohlw Honacn | FL West PAlwa beacw | FL Not Applicable
3Zg L‘\—' Country -ﬂ L N %p%“l\q__ el Ciur:;yg.-rﬂ»u_” _ | 5_Geriicate of Status Desired D, q—gg;ggqg?ﬂliin—a! -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TAX HS[;SEEE&HLPO':C?ON Street Address {P.O. Box Number is Not Accépiab[e)
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE
o Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature requirad when reinstating) DATE
" FILE NOW!I FEE IS $150.00 . o
'y vt . !
< e May 1,2003 Fo wil be 55000  SocionCompnn s $5.00 Moy
Make Qheck Payable-to Florida Department of State ’
10.‘" : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE PD W change  [J Addition
NAME DE SILVA, HOBERTO c NAME DA SILVA Loeento C
street appress | 450 W CAMINO REAL #106 STREETADDRESS | W8y SAQ NEw A ANV E
orv-stzp ( BOCA RATON FL 33432 av-st2e {wegk PALm Beacw tL 3IULT
e ViD O delete e vAD . Whanqe [ Addition
NAME CORREIA, ZELIA A. O NAME OONE W |, 2EA AL O
stReeT aporess | 450 W CAMING REAL #106 STREETADDRESS |\ 8\ &% ,,Je WA Ly
orv-si-ze | BOCA RATON FL 33432 e~ Jovsr lyeck PAR\m f_,e_ﬁc\.\ (»'L_ 33417
TITLE SD %e TITLE Clchange (] Addition
HAME BARBOZA, LUIZ CARLOS NAME :
sTReeT anoRess | 23139 SW 54TH AVE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33433 CITY-ST- 2P
TITLE [ pelete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [1Change ] Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme an address, witergaihgr like empowered.

SIGNATURE: AR HEQUIRED, ey 1= ﬁ‘/ / 0l ) 73

SIGNATURE AND T\'PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phono #

]

AV 991E0H0

CR2E034 (10/02)



