2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069925 May 04, 2000 8:00 am
1. Entity Name
& Gl Secretary of State
BLUE CLIFF, INC.
05-04-2000 90070 001 *2,250.00
Principat Flace of Business Mailing Address
2665 . BAYSHORE DRIVE. SUITE 708 2665 S. BAYSHORE DRIVE. SUITE 703
MIAMI FL 33133 MIAMI FL 33133-5400 A8 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0776670 Not Appiicable
zp - Country _ Zp T C_ountry _5._Centificate of Status Desired. _.[]. $8'_75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES’ INC Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DRIVE
SUITE 703
MIAMI FL 33133 City FL | ZpCoce
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.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; Iﬁgn%aén ;&::%Lﬁg:\ancmg 0 fd?j}a?]?oﬁggg °
(See criteria on back) II!/ Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
TILE P/D 7] Delste MLE Ol charge [ Adcition | S
NAME BELSOL, JOSE MANUEL NAME : 2
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 2
CITY-ST-2F MIAMI FL 33133 CITY-57-2P u
[ve)
TITE S0 & Detete mie O] Changs [ Addition | G
NAME AYALA, RAFAEL NAME
sTheET A00%655 | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
omv-s-2P | MIAMI FL 33133 o BT IR - | i e o e T i v e
TITLE D Delete e ) Change [ Addition
NAME GUILLEN, MANUEL NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TILE AS O celete TINLE [ Change (] Addition
HAME RICHARDS, TIMOTHY D ESQ. NAME
streeT DDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP P CITY-ST-ZIP
13. | hereby certify that the information supplied with thi iIi'ng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion of the receiver or trustee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.
-
et T Com mire g "Jé?“h"‘-e‘ ?/Z{f)/éovc _|
PR A A - . e .
SIGNATURE: SoL LRV L . e hnt]’?ﬁsol ' (35)&56 Cﬁ(,[_)
SIGNATURE AND TYPE"/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F/i



