2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000051221 Secretary of State
1. Entity Name 01-23-2003 90093 031 ***150.00
BLUETOP, INC.
Principal Place of Business Mailing Address
10540 SW. 140 RD. 10540 S.W. 140 RD,
MIAM! FL 33176 MIAMI FL 33176
2. Pringipa! Place of Business 3. Mailing Address H"HII' ”l Iml ”l” "IN "‘” "]H IIlIl I”II ”l" m" |]||l lm ‘"‘
Sute, Apl. #,ete. L _ ] Sute.Apl# et cds seemee [0 CHEGK.HERE IF.MAKING CHANGES -
Cily & State City & State 4. FEI Number Applied For
< t-0%F 3 ﬁ/é%q' Not Applicable
L b Country Zip Country 5. Certificate of Status Desired a ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
BAEZ’ PEDRO Streel Address (P.C. Box Number is Not Acceptable)
10540 S.W. 140 RD.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agent and titla if applicabls. (NOTE: Ragistered Agent signatura reguired when reinstaling) DATE
1
.‘ﬂﬂm.t.ﬂli.fﬂﬂ%d&%%élﬁ' ;53522 6T T TEE T o e - -~ - | -9. Election Campaign Financing - - $5.00 May Be
er May 1, B w N 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
TIME sD [ Delete TITLE O Crange [ Additon | &
NAME BAEZ, PEDRO NAME e
sTReeT ADDRESS | 10540 S.W. 140 RD. STREET ADDRESS 3
cry-st-ze  |MIAMI FL 33178 CY-ST-2P Q-
ol
TITLE [ Deleie TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Audition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ belets TITLE [3 change [ Addition
NAME NAME
—STREET ADDRESS- [ - A T STREEFABORESS - — —= -

CITY-ST-2IP CITY-ST-ZIP
TME ‘ 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
12. | hereby certify thaf the information suppliegenith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or suppiemental pePorlys true and accurale 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 tru emppwaged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ress, yit| oiher lik; powered.

. = AL k i

SIGNATURE: _ SIGNATUKE RABEOae p)?_l }o 3 Y9I DOLEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




