FILED

% 2003 FOR PROFIT CORPORATION Anr 23. 2003 8:00
. “UNIFORM BUSINESS REPORT (UBR) r 2o, fS- am
DOGUMENT # P02000013712 ecretary of State
1. Entity Name 04-23-2003 90146 042 ***150.00
BLUERAY CORPORATION
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD. o
SUITE 603 SUITE 603
B IO AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAK.ING CHANGES
City & State City & State 4. FE! Number Applied For
03-0391628 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $875 Additionzll
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- - - - e e s - e ] NBMBL 2w o L o o o e remrels e ae— o e e

P _—— - e =TI A =
v

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD.

Street Address (P.O, Box Number is Not Acceptable)

SUITE 603

CORAL GABLES FL 33134 City FL | 2 Code

8. The ahove named &ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
% RN

SIGNATURE
Sigrature, typed of printed name of registered agent and lills if applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
)] I
Y FILE NOW!!. FEE IS $150.00 . o
y 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TNLE {1 change [ Addition
vaue - [DE LA MADRID, MIGUEL NAME
streer s0DRess 1901 PONCE DE LEON BLVD., SUITE 603 STREET ADORESS
orv-st-2p [ CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ petete TITLE [JChange [t Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P “iil ) CITY-ST-2P
e ' O oelate TITE [JChange [} Addition
~ NAME y - s = - —~ T the o o ONAME T e e - S e el o — . .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TLE ] Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I°
TITLE ] Defete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shal 2 the 2ame legal effect as if made under oath; that | am an officer or director
of the corporanon or the recervarg i pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: < / G VBT D - [%‘!O’-; L’{'JOS)’W’ 'l(//

Date Daytime Fhone #

AY  B991E20

CR2E034 (10/02)



