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

DOCUMENT #  P02000039135 Secretary of State
1. Entity Name 1. sk ok
BIG BLUE TECH OF FLORIDA, INC. 03-17-2003 90485 034 777150.00
Principal Place ¢f Business Mailing Address
2108 § CYPRESS BEND DR #203 2108 § CYPRESS BEND DR #203
POMPANO BCH FL 33069 POMPANC BCH FL 33069 -
o N IR AR AT A
(TS € swBse Blw | (935 & SrRse Blw
:;_i"eép" #. etc. \_S"L_‘"f' g' # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lanpenoale B T LpeDelrpale So- o= kS (= Not Applicabls
522)0\{ Country 32-5’ > Y Country 5. Certificate of Status Desired O gese'gesq Ij:iedcirtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
SILVA SAUM,MAGNO A _ . _ _.___ SHPZ} i%t; - GAN S; mepig LIT _
2108 S CYPRESS BEND DR #203 TR SN ey o
POMPANO BCH FL 33069 Suire =H= 518
Ci Zip Cod
“Er. Looctpale FL | 5350V

8. The above named entity submils this sfatement for the purgese of chngfig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regisfred agent. . } ‘
¢ - < '
sonsrore %o _ 2 le>

Signatura, typel ur%l nama of registered agsent 3;!6 ’kle it apgﬁc’éty (NOTE: Registered Agent signalure requirad when remnstating) DATE

FILE NOwA! .FE\E IS $150.00 U - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable tp Florida Department of State
10. I OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ° O delete .- TITLE [ Change [ Acuition
NAME SILVA SALIM, MAGND A HAME
seeraooress | 2108 S CYPRESS BEND DR #203 STREET ADDRESS
orv-st-ze | POMPANQ BCH FL 33069 CITY-57-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITA-8T-ZIP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . o ) STREET ADDRESS |.. e =
AR CITY-ST-2IP -
TITLE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my, signature shall have 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 @€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, gith alt other il empowergd”

SIGNATURE: _ %3 3hales  (as0) 7oy ~Sao8

SIGNATUTE w?wpeo OH PRINTEDINAME OF SIGNING or:jczn OR DIRECTOR Date Daytima Phone #

HCF IRIN

AY

CR2E034 (10/02)



