L FILED
- 2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT #  P98000053122 Ay A

1. Entity Name

BLUE AR, INC.

AV 8990000

Principal Piace of Business Mailing Address R
8231 NW 66TH STREET 9010 SW 137TH AVE, s
MIAMI FL 33166 NO. 113

us MIAMI FL 33186
| t RN
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65‘0843637 Not Applicable
z zi Hi
ip Country P Country 5. Cenlificate of Status Desired [} $8.75 Acditional

Fee Reguired

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
e T e -~ | Name ~ "~ - - - e
ROUFF’ HUIZ M Street Address (PO, Box Number is Not Accepiable)
8231 NW 66 STREET
MIAMI FL 33166
City FL Zip Code

B. The above named entify submits this staternent for ine purpose of changing its registerea oftice or registered agent, ar both, in the State of Florida. }am famitiar with, and accept

the obtigat lared ager} ?
s 1, Duss> W30/ /0
SIGNATURE Rulse /2 do/0
Sizry’m, typed or printad ry‘uf registerad agent and [Tl applicabls. (NOTE: Registered Agenl signature reguired whien reinstating) DATE
FIE NOWI FEE IS $150.00
9. Efection Ci ign Fil i
ol o, e 5 S Crinrwrs - $5.00 oy o
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O Delete TNLE [ Change (] Addition _8_
NAME RUIZ, ROUFF M NAME e
STREET ADDRESS (8231 NW 66 ST. STREET ADORESS 3
crv-st-2k IMIAMI FL 33166 CITY-ST-2IP g
TILE [ Delate TTE [J Ghange [ Addition g
NAME NAME
STREEY ADCRESS . STREET ADDRESS
CITY-ST-ZP Cy-s1-27ip
B 1 . - -1 pelete TMLE C s e Cl.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IF
e [ pelete TITLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-21P

12. { hereby centify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or directer
of the corporation or the raceiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaent withf&an address, with herdike empowered.

LNATODE RESLNEED

N S .

s/lal(A'nmE AND TYFED OR PRINTED HAME OF SIZNING }vhcen OR DIRECTOR Date Taytima Phone #

SIGNATURE:




