2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P94000033640 Secretary of State
1. Entity Name 03-26-2003 90174 046 ***150.00
BLUESEA CORPORATION
Principal Place of Business Mailing Address
7220 NW 79 TERR 7220 NW. 79 TERR
MIAMI FL 33166 MIAMI Fl. 33166
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0492295 Not Applicable
Zip Country op Country 8. Certificate of Status Desired N $8'75 Additionaf
- R ) i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMON CATALAN e Street Address (P.O. Box Number is Not Acceptable)
7220 NW. 79 TERR "t
MIAMI FL 33166 '
. x City FL Zin Code

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

SIGNATURE

- Signature, typad or printed name of registerad agent and tite i applicable (NOTE: Registered Agenl signature raguired when reinstating) DATE
' 1
AftF“RﬂE N‘?\gﬂgli i::EE Isllﬁsg:sg 00 9. Eiection Campaign Financing $5.00 iay 8
er May 1, ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Dp O vekete e [ Change [ Addition
NAME CATALAN, RAMON E NAME '
staeet a0DRess 1 17101 NW S57TH AVE., #107 STREET ADORESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TMLE VP O pelete TITLE ] Change (] Addition
NAME CATALAN, IVAN NAME
sTRezT ADDRESS | 17101 N.W. 57 AVE. #107 STREET ADDRESS
CIry-$1-21P MIAMI FL CITY-ST-ZIP
TITLE " O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jon supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
Hlemental rephit is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

- f peed 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered,

™2 hereby certify that the inform
“indicated on this report or s
atthe corporation or the rec,
changed, or on an attachnyy

R PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Data Daytirne Phona #

SIGNATURE / L %ﬁu?ﬂ(‘é.ﬂﬁ%?w le3w. 03-2/-2003 X 98704

CR2E034 (10/02)

Ay




