Ak

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SR

; i ‘% FLORIDA DEPARTMENT OF STATE
CORPORATION ;! q- Sandra B. Mortham ‘
ANNUAL REPORT « RO RS Secretary of State
3 / DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000025529 (4)

BLUEFIELDS INVESTMENTS GROUP, INC

Mailing Address

B478 SW. BTH STREET
MIAMI FL 331444153

Principal Place of Business

B476 SW, §TH STREET
MIAMI FL 331a4

FILED
Jan 29 1997 8:00am
Secretary of State

A OO R

3. Date Incorporated or Qualitied

03/22/1996

3a. Date of Last Report

e gy

21] 26

2. Principal Place of Business 2a. Mailing Address

4, FEI Number

Ch-0LAY TS

Applied For
Not Applicable |

Suite, Apt. #, slc. Suile, Apt. 4, elc.

[27]

$B.75 Additional

B. Cerlificate of Status Desired O h
Fee Required

: City & State City & Statc 6. Elgction Campaign Financing $5.00 May Be
23 ;;l Trusl Fund Contribution Added to Fees
B {\-{iD Couriry 7ip Country 8. This cerparation has liability for intangible tax under s. 199.032,
L s Ts] E 30] Florida Statutes Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 13
: MENDOZA, LAURA 81| Name
N ] 8478 S.W. 8TH STREET ?2 Strect Address {(P.O Box Number is Not Acceptable)
; +» MIAMI FL 33144
: 83
b -
' 4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in he State of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligahons of, Section 607 0508, Floricia Slatutes.

SIGNATURE

e g

e

e e

Signature, (ypod of printad name of regelored agen 0o be Fappleatis  (NOTE" Heg-sterad Agert sighature raquired whe rainstating) [ATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TTLE D [T Cecete IERLT; [T change [T Additon | G5
NAME MENDOZA, LAURA 1.2 NAME g
streer aponess | 8478 S.W. 8TH STREET 1.3 SIREET ADDRESS <
crv-st-ze | MHAMIFL 33144 14CTY-$1- 2P N
TILE D [T brete 21TINF [Jchange™ [ Addition | O
HAME MENDOZA, EDEN 2.2 NAME
srreeT aporess | 8478 S.W. 8TH STREET 2.3 STREFT ADDRESS
CITY-57-219 M‘AM‘ FL 33144 2. 4CY-87-2IF
TLE D T DELETE 3.7 TVLE [T change L Addition
NAME MENDOZA, AILYN 32 NAME
stReer aooress | B4T8 S.W. 8TH STREET 33 STACET AUDRESS
CITY-ST-2IP MlAMl FL 33144 34, CNY-ST-2F
e L1 DELETE 4170LE L1 Change L] Addilion
NAME 4.7 NANE
STREET ADDRESS 4.3 GTHEET ADORESS
GITY-ST-21P 4400~ §1-2F
TILE LI DrETE 6.4 TIRE [T cnenge” [T Acaition
NAME 57 NAME
STREET ADBRESS 53 STREFF ADDRESS
CITY-§T- 2 5401151 7P
TILE [T peLte 61TILE [JChange ] Additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied wilh this filing does nol gualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual repatt or supplemental annual report is true ang accurate and that my signature shall bave the same legal effect as if made under oalh; that
| am an officer or director of the corporation ar the receiver or trustoo empowered 1o execute this report

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

QICNATIIRE: Treli T

required by Chapter 807. Florida Statules; and that my name

I T4



