2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  P02000090275 ' Secretary of State

1. Entity Name 02-03-2003 90078 043 ***158.75
BLUE BIRD M & M CORPORATION

Principal Place of Businass Maifing Address
88181 OLD HWY APT G-31 88181 OLD HWY APT G-31
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apl. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES (m)wgﬁs)

City & State City & Staie 4. FEI Number L/Q/ 55 /L’ng Applied For
A Not Applicable

Zip Country Zip Country . . $3_75 Additional
. o 5. Certificate of Status Desired E/ Foo Roquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N0 LERA  NMONT B

Street Address (P.O. Box Numbaer is Not Acceptable)

ARBOLEDA, MONICA
88181 OLD HWY APT G-31 )
ISLAMORADA FL 33036 1581 white Orchid Lane

FRTNICT FL["5%a0%

8. The above named entity submits this,
the obligatio egifiered agent.

SIGNATURE ¥

tement for the purgose of changing its registered office or registered ﬁgent. or both, in the State of Florida. | arn familiar with, and accept

\e Jan 30[03

Signaturs, typed or - despgiciocazlngent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 o
. 9. Election Ci Financin
After May 1, 2003 Fee will be $550.00 e o o 19 g 2,00 My e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 3 oelete TITLE hange [ Addition
NAME ARBOLEDA, MONICA NAME
street aooress | 88181 OLD HWY APT G-31 STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-2IF
TILE sD [ Delete TITLE - ’ } [J¢hange [ Addition
NAME ROJAS, DIANA : NAME
STREET ADDRESS | 88181 OLD HWY APT G-34 - STREET ADDAESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TILE o — — -, . Oneetew_ TITLE U O o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-ST-21P
TILE [ Delete TILE [J Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CiTY-ST-7IP
TLE ) O] Delete Ut Cchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowssed to execute this feport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfyvit@an address, w' cther likeyempopyered
Ly
AW a ' e
KA WL

SIGNATURE: NEERED Jow 30[03 (‘23‘31) 4311579

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phans #

CR2E034 {10/02)



