2003 FOR PROFIT CORPORATION

FILED

(Y R VRV

Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

ecretary of State

1. Entity Name P01 0001 1 7045

BLUECHIP TECHNOLOGIES CORP. 04-25-2003 90190 021 **130.00

Principal Place of Business
5040 SCUTHWEST 96TH AVENUE

MIAMI FL 33165

Mailing Address
5040 SOUTHWEST 96TH AVENUE
MIAMI FL 33165

AR

2. Principal Place of Business 3. Mailing Address
/R0 AneES BLve I9LRD Apes BLvo
‘%‘E‘,’fﬁéﬁ eﬁ/gj S‘“E-*;/p‘; éefc/ ¥ N CHECK HERE IF MAKING CHANGES
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7. Name and Address of New Registered Agent

e B AaNEVE

6. Name and Address of Current Regijtemd Agent | .

SPIEGEL & UTRERA' PA. Streat Address {(P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR /PERL NES VD Swide /2

MIAMI FL 33145

City /@7 ZinGo

o) P i VGeAkE  PNES FL |"9%027

8. The above named entity submits this,gfatgfnent for e plrpbde of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad a

7y /33 fee3

SIGNATURE
DATE

Signature, typed of printed name of ragistargd agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating)

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Flotida Department of State |

8. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PSD. O Delete T VLD , Rlcrangs [ adlion
NAME RODRIGUEZ, JOEL N TBEL SoORIELIEZ .

staceT aooaess | 5040 SOUTHWEST 96TH AVENUE SREETOOESS | JFE A0 fINES BLviD STE 17¢4

orv-st-ze | MIAMI FL 33165 US| Do BenkE ANES KL Bp2F

TILE T X oelete TITLE PO {J Change  [X Addition
NAME DE LA FERIA, DOLORES v Ron LANEVE

STREET ADDRESS | 5040 SOUTHWEST 98TH AVENUE STHEET AODRESS | £ PERD PivES BV STE /7L

arv-si-z¢ | MIAMI FL 33165 onv-stwe | FEMBROKE _PnES fL 33027

TITLE T o "0 belete mE 78D o 7T T Qchange [ Addition
NAME NAME I CHELLE  LANEVE

STREET ADDRESS STHETAOORESS | / G4 200 PINES BLVD STE I/ S

CITY-ST-2P wv-ste | o Broke BnES [l 33027

TITLE O Detete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-§T-2P

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE [ pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2p CTY-ST-2P

12. | hereby certily thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporty; 3#frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truste £xdcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

' gL AEQUIRED Ya3w3 T4 997 47/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2EQ34 (10/02)



