FILE NOW: FILING FEE

Y

T

t
.
T e

AFTER MAY 1ST IS $550.00

FILED

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supple

Block 12 or Block 13 if changed, or on an a

t with a) addreag with zll other like em

wered.

atreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

MeptatanTIo;
officer or director of the corporation or'the. Eeceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: :

UIRE AP AEC LAEEN D TH-

e

PROFIT QR FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 : OO am
CORPORATION ’ Katherine Harris Secreta f St t
ANNUAL REPORT Secretary of State 3 O a e
1999 DIVISION OF CORPORATIONS 03-11-1999 90020 015 ***150.00
S
1. Corporation Name P98000045025
BLUEWATERS INVESTMENT GROUP, INC. _
Principal Place of Business Mailing Address
12982 SW 27TH ST 12982 SW 27TH §T
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Quatifed
. ~ - 05/15/1998 T e ~—-f
2. Principal Place of Businesp .  __ 2a. Mailing Address 4. FEI Number 0 Appliad For [
ABoandOst EigIeS.sw 40 st |Y b -oxay 2 Noropicae ]
Suita, Apt. #, etc. Suite, Apt. #, etc. I , i it
uie. AL %, gl wie. Aot & & 5. Certifcate of Status-Desirad=_ $8.75 Additional
22] 27] = ===—Feo:Roquied __ | _
City & State . 1 \ City & State - M 6.  Election Campaign Financing 0 $5.00 May Be
23l Ay Gl 28] DAL G Trust Fund Contribution Added to Fees
Zi . Country Zip Country 8. This corporation owes the current year Intangible
m ki) b\_’%)% IEI u% 531-737\\ 66 Is_o| \ bQ " Personali Property Tax. O Yes ONe
9. Name and Address of Gurrent Registared Agent 10. Name and Address of New Registered Agent
81| Name
MENDOZA, RAFAEL 82| Street Add P.O. Box Number is Not Acceptable)
reel res REN er IS
12982 SW 27TH ST 5 P
MIAMI FL 33175 83
84| ciy FL 85| Zip Code
14. Pursuant to the provision ions-607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered T
office or registered agi L in i tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointmgnt as registerad
agent. [ am familiar with, afthagcept i @s oféﬁqon B07.0505-Florida Statutes. 9 /
SIGNATURE i7/ qe
Slgnature, typed or prinled nameof registered agent and title if appiicyole, (NOTE: Registered Agent signatura required when reinstating) ’ DATE £~ . i 8
12. /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 112 €
TIE ] DELETE 14 TMLE g . ) [ Change ‘Addition E
NAvE ' 12NE ATAGL MAENDOTS 3
STREET ADORESS ( 0 | Y 12smReeT ADDRESS (O“lm B HDS . o 2
CITY-5T-2P 14 CITY-ST-2P WAL CENCATy q;l?;viifpé “ETIN | B
TITLE [ OELETE 21TME N [J Change Afmdition O
NAME L e il AAENPO2ZA
STREET ADDRESS Ly zi (C 23smreeTADoRESs | (O TED £ D DO
CITY- ST-ZP ‘ =i 2 4CITY-ST-ZIP AL Gty DD 55
TME [4 ¥ ] DELETE 31TMLE e — - JcChange [ Addition
NAME 32 NAME - B
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2P 34.CITY-ST-2P
TITLE [J DELETE 44 TILE [QcChange [ Addition
NAME 4,2 NAME
$TREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
TME [} DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP i
TITLE [ DELETE 61 TLE [JChange  [JAddition | -~
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZP

 DFFICER OR DIRECTOR

Date Daytime Phone #



