2005 FOR PROFIT CORPORATION e
005 FOR FROFIT CORFO! Apr 13, 2005 8:00 am

ecretary of State
DOCUMENT # P04000061686 .
1. Entity Name 04-13-2005 90072 001 *2 850.00
BLEU HOLDINGS, INC.
Principal Place of Business Mailing Address
801 BRICKELL AVE 807 BRICKELL AVE 66009611
16TH FLOOR 16THFLOOR .
MIAML FL 33131 MIAMI, FL 33131
S s IO 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03) .
City & State City & State 4, F miger Applied For
%‘—6863291 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ?g‘g?q lﬁ?:;"“’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 S. PINE ISLAND ROAD Sireet Address (PO, Box Number is Nolﬁcceplable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE -
Signature, yped o printed nama ot regstered agent and Litla it applicatle. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F—Tmancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D {1 Delete TILE (3t Change [ Aadition
NAME OTADUY DE, JAVIER HAME
STREET ADDRESS | 801 BRICKELL AVE, 16 TH FLOOR steeet anoress | Residanoe Le Mirsbeau Avda. 2 de Citramiers
CY-sT-ZP | MIAMI, FL 33131 CIY-§1-2P 9A000 Monbecar]o, Moeco
TLE PTS [ Delete TILE b 3 Change  [] Addition
NAME OTADUY DE, JAVIER NAME . ] . .
STREET ADDRESS | 801 BRICKELL AVE, 16TH FLOOR sweer aooeess | Reeidance Le Mirabean Avda. 2 de Citromiers
CRY-SRZP | MIAML FL 33131 ervstze | 38000 Monbecarlo, Momaao
THLE T Detete TTE OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITv-5T-2P
TMLE [ Delete nmE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [T elete TIME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P CITY-ST-7P
TOLE 7 Delete TINLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated con this report or supplemental report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

qhanged. or on an attachmant witla an,address, with all other like gfnpowered.
SIGNATURE: %W% 4/7/05 305-381-8340
4
il

SIGNATURE AND TYPED. QR RRINTEDHNAME OF SIONING OPFTEER ORDIABCTOR __ Cate Daytme Phone #




