IFORM BUSINESS REPORT (UBR)

AV BLIENZO

CR2E034 (9/01)

e e e -
1. Entity Name .
BLUESTART CORPORATIO FILED
03 HAY -8 PH 3: 5L
Principal Place of Business Mailing Address o ‘ .
1400 SALZEDO ST 1400 SALZEDO §T SECEETARY OF 51 s}\ﬁ; ‘ :
# 110 # 10 TALLAHASSTE, FLURIDA
2. Principal Place of Business 3. Mailing Address . B
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE DE
City & State City & State 4. FE! Nurmber 65‘0880978 Applied For
Nat Applicable
Zi t Zi iti
ip Country P Country 5. Certficate of Status Desired Ol $8.75 Addl!lonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
V“‘LAR’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
1400 SALZEDO ST, # 110
CORAL GABLES FL 33134
’ City FL Zip Code
8. The above named entity. subpj urpose of changing its registered office or registered agent, or bath, in the State of Florida.
[ -
r y ” e T
SIGNATURE poter s 25
re, typed or printed nama of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
ion is eligi isfy i i m
9. This corgoration is eligible to satisfy its Intangiole ,._ElLE_NOW....MEEEJ&?}'I 5000 ___ | , 0. Elestion Campaign Sinancing $5.00-May Be -
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERSS AND DIRECTORS IN 11
TIME PSVD O Delete TILE [ Change [ Addition
NAME VILLAR, PEDRO _ NAME RN IR R e e
S"ffﬁ aporess | 111 EDGEWATER DR. #2A STREET ACDRESS T - 21 w150, 0
c-szp | CORAL GABLES FL 33133 CITY-ST-20P we
T TO O selete e Tl Change [ Addition
NAME VILLAR, OLGA HAME
saeeTaporess | 111 EDGEWATER DR. #2A STREET ADDRESS
CITY-8T-2IP - CORAL GABLES FL 33133 CITY-5T-21P
TITLE 1 pelete TITLE O change  [] Addition
=NAMEF=mm— - = - e U - NAME o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and inal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁ A YA P ' T 1 29,2003 (30S)A5 }—]]Q‘(‘(%




