2006 FOR PROFIT CORPORATION

REINSTATEMENT F‘ I L E D
DOCUMENT # P04000081893 g

1. Entity Name

BLUEMAR HOLDINGS CORPORATION 00GNOY 1> AM 8:55

SECRETARY OF STATE

Principal Place of Business Mailing Address TA LL AH ASSEE . F LOR‘O i:'«
8208 NW 30TH TERRACE 8208 NW 30TH TERRACE
MIAMI, FL 33122 MIAMI, FL 33122
S S G A
Sute. Apt. . ste. Suile. Apl. #, ete. 09182006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEINumber 202915V 1 Applied For
YPPHER-ROR Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O ?ese;‘;esq ::fimfa'
& Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ORTEGA, ALVARQ
8208 NW 30TH TERRACE Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33122

2 City FL I Zip Code

8. The above named antity submits thip sfatemdp
the obligations of registered agept.,

@ purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed o e of ragisiered aganl and litle if appiicable [NOTE: Agant s} quirad whan rel g} DATE

FILE NOW!I! FEE In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fée-will he$300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition
NAME MUNQZ, JOSE MARIA NAME

STREET ADDRESS | 8208 Nwv 30TH TERRACE STREET ADORESS 130021 V940201
CITY-8T-2IP MIAMI, FL 33122 CITY-S7-2IP 11A13°06--01 0441015 %150, 00
TTLE D O Delele TITLE [ change ] Addition
NAME ORTEGA, ALVARO NAME

STREET ADDRESS | 8208 NW 30TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 - CHY-81-TtF

TILE D [ Delete TIMLE (O Change  [] Addition
NAME MORALES, JANE M NAME

STREET ADDRESS | 8208 NW 30TH TERRACE STREET ADDRESS

CITy-S1-21p MIAMI, FL 33122 CITY-81-2IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 Delate TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CY-ST-2IP

TITLE O elete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-Z2IP / CITY-ST-Z2IP

12. | hereby cerlify that the information supplied with thisfiling d'nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge’and ag@lirate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director

e this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregd, ¥j h oie empowered.
o3 }o 305 59 4oy

!
SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yoate Daytime Phone ¥ /

\\‘\‘\S("D



