| FILED
2003 FOR PROFIT CORPORATION - Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT # P02000114249 ecretary 0 tate

1. Entity Name

BLUE PLANET INC.

Principal Place of Business Mailing Address

1100 BAY DRIVE 1100 BAY DRIVE

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

2. Principal Place of Business 3. Maiing Address Hlmmm "“' “l" "m "mlm. N"I “l” mll”l”lml II’H"!

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number B% 4 O 5 OJ D g Applied For
¢ MNot Applicable

- - " -
i Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Nars — — -

BIANCA, CONSTANZA D

Street Address (P.O. Box Number is Not Acceptable)
1100 BAY DRIVE

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE

Signature; typed or printad nama of ragistered agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! - FEE IS $150.00 . - .
9. Efection Cam Financin
After May 1, 2003 Fee will be $550.00 | ect paign HNancing 0 $5.00 may 8o
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida-Department of State

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE {1 crange [ Addition
NAME BIANCA, CONSTANZA D NAME

staeeT anoness @100 BAY DRIVE STREET ADDRESS

orv-st-zp - |MIAMI BEACH FL 33141 CITY-ST-2P

TITLE D~ [ pelete TITLE ‘ [ Change [ Addition
NAME BRYNNER, GRISELDA A NAME

street acoress |AVE. WEEL WRIGHT 1787 STREET ADDRESS

omv-st-ze |ROSARIO, ARGENTINA CITY-ST-2P

TITLE O belete TILE o [ Change [ Addition
NAME - - Il [TV S A : - i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

Tme {1 pelete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2P

TITLE [ peleie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-2P

is filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
uiY this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 11if

SIGNATURE; __ SIGNATY u:. t“i&%@ ' MB'W oY ‘/\Oboﬁ)% (?ﬂ_ﬂ@(ol K40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel S~ Dayt /ne Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report {s ttue and acc
of the corporation or the receiver or trustee empo

CR2EQ34 (10/02)



