2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000045025 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
BLUEWATERS INVESTMENT GROUP, INC. 02-05.2000 90023 013 ***150.00
Principal Place of Business Mailing Address
6785 SW 40 ST 6785 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155-3705 LEREN I ;] ‘LJ,“
F T e I RO T
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied F
ity ity & State umber 65-0839830 I }NT_'E .::.02 .
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?ese'gfqlﬁ:]edc;ﬁ@a[
"6, Nameé and AUTOTESS of Curtent Aaglstered Agent™™~~—<——=" = ————=—=7.-Nameand-Address of New Registered Agent=—-i==— =
Name
MENDOZA, RAFAEL Stweet Address (PO, Bax Number is Not Acceptable)
12982 SW 27TH ST
MIAMI FL 33175
City T FL l Zip 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.

SIGNATURE
Signature, typed or printsd nams of registared agent and litls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I.."f $150.00 10. Election Campaign Financing $5.00 wmay B
Yax tiing rngremerﬂ and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):e s
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERéAND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (] Acdition
NAME MENDOZA, RAFAEL NAME
STREET ADDRESS | §785 SW 40 ST STREET ADDRESS
CITY-ST-2IP M|AM| FL 33155 CITY-ST-2IP
TITLE Vv [ Detete TITLE [Jchange [ Addition
NAME MENDOZA, AILVN NAWE
STREET ADDSESS | 6785 SW 40 ST STREET ADDRESS
omv-sT-2P - | _MIAML.FL 33156.. . ... ] CITY-5T-21P
THILE Ooslete § e 7 - =~ 7 =7 e-=—0 . [Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-§T-2IP
TLE O elete Ryt [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
ME [T Detete TILE [(JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-21P
TILE 3 Detete T [ hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS <
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certily that the information
indfcated on this report or sy Zntal repyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the redaiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeniyi fess, with all other like empowered.

s:smruue/ﬁo'rwsn OR PRINTED NAME GF 7GN|NG OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




