FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90110 016 ***150.00

FOR PROFIT CORPORATION
IJDIIF!)I!RHIBllSﬂII!ﬁSE;I!EﬂP()FTT {(UB

DOCUMENT# P97000102918

. Entity Name

BLUE EYE,

INC.

2. Principal Place of Business

1335 ASTURIA AVE.

3. Mailing Address

1335 ASTURTA AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CORAL GABLES FIL CORAL GABLES, FL, £5..0798078 Not Applicable
Zip Country Zip Country o , $8 75 Additional
5. Certificate of Status Desired O
33134 USA 33134 USA Fee Required
B e 7 : . PR 7. Name and Address of Current Registered Agent
MOREL —
(f—’.O Box Number is Not Acceptable)
36 ST, STE, 301
F L Zip Code
‘3166

the obligations of registered agent.

WSIGNATURE

8. The above nameo‘ entity submits this statement for the pi purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Signature, {NOTE: Registared Agent signature required

typed or printet name of registered agent and titie if applicable

when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added to Fees

10. QFFICERS ANG DIRECTORS

TITLE DPST
NAME LAY, ADRIANA M
SRETADRESS 19335 ASTURIA AVENUE

CITY-5T-2IP CORAL_GA
TITLE
NAME
STREET ADDRESS

CITY-ST-21P

CR2E034B (12/02)

THLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

12. | herehy certify that the information supplied with
indicated on this report or supp@msatal report is 4
of the corparation or the recef Rstee empd
attachment with an address,

\

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ared to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears |n Block 10 or on an

3|0z

/%5 335’5’85{

SIGNATURE y TYPED WME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #




