.

FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) ) . &
Feb 20,2002 8:00 am 3
DOCUMENT #  P01000079922 Secretary of State
BLUE WATER POGLS OF SOUTH FLORIDA INC. 02-20-2002 90100 032 ***150.00 K
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 SUITE D208
MIAMI FL 33129 MIAMI FL 33129
2. Frinoipal Place of Busingss 3. Maiing Adcress ”““"l ul “m”l” "m II”I I|”| II"”“II ’I"I ‘l“l“‘)”m‘“\
77 N Garven Qove ¢ 129110 arven Gove €ii;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE. IN THIS SPACE
City.& State City & Stale 4. FEI Number _ Applied For
DA 2 _K_— ~1- DN \en—— ’ TN (oS- (133 O 7‘:)‘ j Not Applicable
Zi - « | Country Zip Country - . $8.75 Additional
% é BM \) S A_, % 2) ).) }6’ 5. Certificate of Status Desired | Foo Requirecli on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASTRO, ANDERSON Anerel. FPelle rame
! Street Address {P.O. Box Number is Not Acceptable}
1925 BRICKELL. AVENUE
SUITE D206 2771 V. Garven e Cr2,
MIAMI FL 33129 City . - FL | #2Code
: DAavig ‘ 33338
8. The above named entity submilsAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
- ignatpk, typed or printed namgre! regisjered agel p c; ; Registeres &ril Si ura required wi rainstatiny
g R}{p{_ ety &gﬁmhglw(ﬁtfﬁgi d Agenl signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 o N )
~  Tax filing requirement and etects to do so. W After May 1, 2002 Fee will be $550.00 10. ﬁigriﬁ&aggiﬁg u;‘;: neing i’sd'gﬁor‘:f;‘;se
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D Delete me P [ Change (] Addition | 2
NAME CASTRO, ANDERSON NAME D ‘pe' llern no, KA'FACL er t
stater ooess | 1925 BRICKELL AVENUE SUITE D206 sweronnss | | 2 W Ve _Garben Cove. &R ‘;
emv-si-ze | MIAMI FL 33129 CITY-ST-2iF Darlie 23308 1t
TiTLE O Delete mENeD [Naz Glez FRAWIK Clchange [ Accition | €
S:FxEETADDREg . e T q s V. é: 5 ,_D‘ 8t -
ovesae | - T ovstae | et Pl 91 D
e 0 Detete me S | Pe ile rane, MR Ao I Change [ Addition
NAME: NAME 211 0, aroen Lode €2
STREET ADDRESS STREET ADDRESS i - e
GiTY-§T 7 CITY-ST-7p Davie /AL P24
TITLE D Delete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE (] change ] Addition
NAME . NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O velete TITLE D Change D Addition
NAME NAME
STREET ADDHES‘S STREET ADDRESS
CITY-57-20P, CITY-§T-7IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemplion stated
indicateéd on this report or supplemenital report is true and accurate and that my signature shall have

in Section 118.07(3)(}), Florida Statutes. | further certily that the information
the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfe g1y )T g empowered.
/‘%&

s
VST 0 N e LT Oou e SN UU U <

S S pRECTOR

fo d!" 1,7;787

sIG

SIGNATURE:

¢

J—a.9- 0.

Date

Daytime Phone #




