101~

[, 2000 UNIFORM BUSINESS REPORT (UBR) _

. e emaradn, L OULF T
DOCUMENT # P98000104771 : 05-03-2300 G0149 T02 ***150.00
1, Entty Name “1 PO PSEON0O10O4771
AR
BLUE COAST VENTURES, INC. }
Principal Placa ol Business . Mailing Address ™~ = T Tt T T g YT QO m;‘% __9 Ifsm '7: 05
. ik
161G SW. 5TH §T 10710 SW. 5TH 3T
SUITE 109 SUITE 109
MIAMI FL 33174 MIAM! FL 331741567 ;
Suite, Apt. #, e1C. N Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stater City & Stale 4. FF Number T L applied For
APPLIED FOR ot ropioams
Zis Country Zip Country 5. Certificate of Siotus Desired  (J ?g-gfqm“m”
6. Name and Address ¢f Current Repistered Agen! 7. Name and Address of New Registered Agent
Name
N-BELO'.' JU,AN C . Streel Address (PO, Box Number is Not Acceptable)
10710 SW:STHST -
SUITE 109
MIAMI FL 33174 o FL | Zecode
8. The above named eniity submits this statement for the purpese of changing iis registered office oi regisiered agent, or noth, in the State of Florida.
SIGNATURE
Signakure. iyDed of prTied nume of ragisiensd agant and e if applcabla, (NOTE: Registerod Ager 3ignaluig roqured when rmasiatngt DATE
8. This corporation is eligible to satishyits Intangible __ . FILENOWMN FEEIS$IS0.00 . ° | 45 Elect ) F . . : )
Tax tillng reguirement and elects 10'do §0. | Afar MAY 1, 2000 Fee will be $550.00 - 10. Erz:t g:n?ja(l;::?&uom:ncnpg ‘ ﬁg?;é:’;?a
{Sewurteraunback). _ - - .. [ .| . MakeCheck Payable 1o Deparimeni i State .} ... ..~ - EA .
14, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_‘
me | PO : ~o-- DOodss . om0 ' e  Cltrerge” O Acdiion | &
NAME ALBELO, JUANC . - : NAME . . ) oo Ry )
STREETADURESS | 0710 SW. STH ST~ STREET ADDRESS Do et § :
oe-si-oe | MIAMIFL 33974 cmy-§i-zp : s ‘ o
me - |.VD . £ Detete TIILE : , D)change [ Addition |.G°
mus - | SEOANE, MARLYN D R NAME S .
stheeT ao0Ress | -10710 SWSTH ST STREST ADDRESS
ciry-sr-28 MIAMI FL 33174 LITY-51-2P
TLE [ Delete TILE [Jcrange  [3 Addliion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T-2F ‘
e £ et me Clcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2P
TME O Detee e [ Change [ Addition
HAME NAME '
STREET ADDRESS ‘ STREET ADDRESS \0\
CATY-S1- 2P LITY-ST-2IP
e [ Dalste TITLE OJchange T3 hodiion
NAME NAME :
STREET ADCMESS™ - - T —_—r _'_TﬁTETAD[;RtSS- e ey T S - =
CnY-ST-2P . k vy $i-18 )
13, | heraby certify thal the informalil upplied with this fling does not qualify far the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlity that the information
ingicated on this report or supplalpdntal report is rue and accurate and that my signature shall Fave Ihe sama lagal effect as if made under cath; that | am an officer or director
of the corporation of Ihe rapete steeamdowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or gn an atackme B\d #3, with all other | k& empowerec.
23 y L 3 (vt [T v dh DS
SIGNATURE: SO ) )3&'\}6&_{@@&24/49 o,//?/' (3&*)4"0”3 3203
W%ﬁ\{e&on PREETEC NAME OF BIGNING OFFICER R ORRECTUR ] Taytrms Fhare #

A




