——__

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P96000061827 SR Secretary of State

1. Entity Name 02-13- -
BLUE RIVER INVESTMENTS, INC. 2-13-2003 90205 014 ***150.00

[_Principal Place of Business Mailing Address
10401 N.W. 28 STREET BIO1 10401 NW. 28 STREET B10t
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ““u“l \‘l ll"l llm Il”. ““l “.” “Hl |“|l nll\ \lul nl‘l l“l \“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
B ﬁ__gi‘tg_& State L N Cily & SIA1e — s e e s = 8,-EEL NUTID8T_ e - ey f 55— = | - lapplied Forc=si===
" 65_0709317 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUESADA' MANUEL Street Address (P.C. Box Number is Not Acceptable)
10401 N.W. 28 STREET B101
MIAMI FL 33172
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 abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable INOTE: Registered Agent signature required when reinstating) DATE
AﬂFILME N_'Ov:;:); I::EE lilﬁ;‘sg:sg 00 9. Election Campaign Financing $5.00 may Be
er May 1, €6 W e . : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE . [] Change (1 Addition %
NAvE QUESADA, MANUEL NAVE g
sTReeT aporess | 10401 N.W. 28 STREET B101 STREET ACDRESS 3
CITY-ST-2 MIAMI FL 33172 CITY-ST-ZiP g
a
TITLE O Defete TIMLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
e |_CHTY-ST-ZR_ IS Te ST _CITY=STAP = e SR — -
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify thatithe information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver aor 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 on an attachment with an address, with all other like empowsred. /
-
/3 AT 1A Rr:: A 1S i [ VL— /
SIGNATURE: _Y. ARSI 2= T 503 bws) 2614217
SIGNATUR PED OR FPRINTED HAMEOF SIGNING OFFICER OR mnﬁmn Dats 1 Daylime Phone # !




