- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000022100 -

1. Entity Name ~ Ny

BLUEFACE DEVELOPMENT INC.

Principal Place of Business Mailing Address

"1825 BRICKELL AVENUE SUITE D208

MIAMI FL 33129 MIAMI FL 30129

1825 BRICKELL AVENUE SUMTE D206

. 2. Principal Place of Business 3. Mailing Address

G20 N.W). ?3”"0’0:6 :

IO N §&t Plam

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 07,2003 8:00 am
3n ecretary of State

03-26-2003 90122 017 ***150.00
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City & State . Ci latg - 4. FEI Number Applied For

mIOYﬂ' 'ﬁf M 'F[— Ol-06 LD Not Applicable

%}30 l g Ctu)ng H BZI.BD l 8 Coul-rjt% H 5. Certificate of Status Desired a Eeaegesq 3:;‘::"""5‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

sy RoGE T e | M g i G e O -
Strest Address (P.O. Box Number is Not & _ﬁ?\le)

19258FUCKELLAVENUESUHE0208 RO N - da Hace

MIAMI FL 33129 s ’

v Mo FL

2818

8. The above named entity submits thig statement jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

2-17-03

“  the obligatians of regist .
SIGNATUR :
’ L regiatored agent and Lile i ap phcabis.

» Sxnatre, typed oF prirted neme

INQTE: Regisiered Agent tigruature raquinsd when renstating)

12. | hereby centity that the information supplled with this liling goes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signatura shall have the same legal effect as il made under cath; thal | am an ofiicer or director
of the corporation ar the receiver of trustea empo ated {0 executa this repart as tequiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

changed, or on an attachment with ther like empowerec.

SIG NATURE:

1
FILE NOW!H! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida De¢partment of State
10. OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
fIME D , [ Datete me O change  [J Additicn g :
NAME BESU, ROGER ~ HAME =
staeen aooress | 1925 BRICKELL AVENUE SUNE D208 STREET ADORESS é ;
LITY-51-2F MIAMI FL 33128 CITY-ST-2P !
THE [ Detete TINE [Jchange [ Addition ?, :
STREET ADDRESS STREEY ADDRESS
CIvY-S1-2P CITY-S1- 2P
TILE . O Dolete TITLE DOcnange  [J Aadition
B T p— - . T AT T e I i T ARAME. — o ] e U e e T et T T -
STREET ADDRESS STREET ADDRESS ]
GilY-S7-21F I CINY-S1-2P
Ane [ petete e [Jchange 7 Addition ]
HAME NAME }
STREET ADDRESS STRECT ADDRESS :
CITY-ST1- 2P CITY-§T-21P ;
TIMLE [ potete TME Oonange [ Addition
KAME RAME
STREET ADDRESS STREEY ADDRESS !
CITY-ST-2P CIrY-5T-21P ‘
Tme 03 oslete TILE Dl crange (O Agdition i
NAME NAME E‘
STREET ADDRESS STREET ADDRESS ;
GTY-ST-2P CIY-S7-2P 1
!

SICHALIE“REQUIRED 3-11-03  305-535-53/4 |
NAME OF SiQNING OFFICER OR INRECTOR Dals Daytime Phona #

SKANATURE ANDTYPED OR




