| FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

DOCUMENT # P03000067204 Secretary of State

1. Entity Name 03 s ok
BLUE CLOISTERS, INC. 03-03-2004 90026 046 150.00

Frincipal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE 4 '
SUITE 1100 SUITE 1100
MIAMI, FL 33133 MIAMI, FL 33133
s T s o DHIRO R
560 H5W 53 M |50 21O 5 Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg- -P CF\‘2E03§ (10’,03) B
=TCY R State City & Sate | - = = _FaN:nTber R Tphlied For
A . - ﬂl Axit L // Pﬁ-é gé) Not Applicable
Z‘é% D %12 oc 32 w2 ;%L::y - 5, Cemnca!e of Status Desired (n gesa gesqa?:ém"a]
§. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name _—- ’
S aoa D st mdtd— .0 Bi NumBer is Not A bl ? =
2665 S. BAYSHORE DRIVE ree ress (P. % Number Is Not Acceptable)
SUITE 1100 SARD SW S5 Ale
MIAMI, FL 33133
' City . ) Zip Code
V\Ikﬂ\ FLLIS§|4§

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

SIGNATURE i _— . : 09-/ 1A / o4
Signaturg, lyped er pristed nama of vegniered agant and litie if applicabla, {MOTE: Registered Agent sigratura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ) Added o Fees e -

IO. = OFFICERS AND DIREGTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Deete TITLE v . [ change [ Agdition
NAME ROJAS, INGRID NAME CNELYA YopaaeveEn

STREET ADDRESS | 2665 S. BAYSHORE DRIVE SUITE 1100 STRETADDRESS | ol SUD S ANE

HesT-ZP | MIAMI, FL 33133 : ciy-st-ap HliAmi . FL 38343

TILE O pelete TITLE M [ change  [J Additian
NAME NAME ’
STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

THILE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P . CITY-ST-ZIP

TILE [ detete TWTLE 7] Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -S7-21P e .
TITLE e s Ooclete -~ f-mme =~ - . [ Change  [] Addition
NAME T NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip . CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: ‘ESE%_M_JZQEZA@E% Tigecsol _.._Lx\__ . pa[m /04 305-465 3359
SIGNATURE §ND TYPED OR PRINTED NAME OF 5]GN|N¢FFIGEH QR RIRECTOR _\ Daytime Phone $




