2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P01000103300 o Secretary of State
1. Entity Name 03-17-2003 90474 040 ***150.00
BLACK & BLUE CONSTRUCTION, INC.
Principal Place of Business : Mailing Address
5357 NW 58 TERR 5357 NWw 58 TERR
CORAL SPRINGS FL 23067 CORAL SPRINGS FL 33067
I N R
Suite, Apt. #, elc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3755128 ) Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired 0 gese'gesqlﬁfﬂ“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - S= e o EE—s S S Y P — N
MIRANDA, JULIO LUIS Street Address (P.O. Box Number is Not Acceptable}
5357 NW 58 TERR
POMPANO BEACH FL 33067
City FL Zip Code

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

the obligations of regi d ag .
o MIRALDA 02/19/0>

SIGNATURE
Iure, typed or printed name of registered agent and titla if applicable (NOTE: Regisusd Agent signatura raguired when reinstating) DATE
) LE NOW!I FEE IS $150.00 ) L .
fer May 1, 2003 Fee will be $550.00 ¥ Tost Fand om0 ) 5500 a0
Make Zheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIME P/S J Delete TITLE [ Change ] Addition
NAME MIRANDA, JULIO LUIS NAME
sTReeT AoDRess | 5357 NW 58 TERR STREET AUDRESS
arv-sr-z¢ - |CORAL SPRINGS FL 33067 ITY-5T-21P
e {1 Delete TTLE VP. [ Change ﬂAddilion
NAME NAME Chnisting Mitanda
STREET ADDRESS STREETADDRESS | 5353 NW Seth Teitace.
CITY-ST-2IP CITY-ST-21P Corol Splings ¥ 33067
TIMLE ) ] . s 1 Delete TLE oodT (] Change (] Adgition
NAME T T T ThaME H' T o oo - Co
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TILE [ Gelets TMLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-51-ZP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ¥ name appears in Block 10 or Block 11 if
changed, or an an attachment with ageddress, with all other like empowered.

S AR 02)14/03 (3P 255 -3324

SIGNATURE:

— g e i
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<
:
z
¢

b
<

CR2E034 (10/02)



