2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects o do so.
(Seg criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution,

Added to Fees

SOCUMENT # 1 1 May 01, 2002 8:00 am
P9800010477 Seeretary of
1. Entity Name ecre ary O State !
BLUE COAST VENTURES, INC. . 05-01-2002 91601 005 ***150.00
Principai Place of Business Mailing Address
e S T e e A ————T et ‘m'—---»"'t-?!-:-"'“-——- -~ — -
10710 S.W. 5TH ST 1010 SW. 5TH'ST - P S S
SUITE 109 SURTE 109 T
2. Principal Place of Business 3. Mailing Address ’I h
11206 P& 287 /11206 P 28
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State | mmm———g= " ° ﬁily & State | == 4. FEI Number Applied For
/T £ S sl 7T - 65-1021453 Nat Applicable
32 '.% )32 County g% iz Coun:yg 4 5. Certificate of Status Desired O gese'gesqlﬁ?f;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALBELO, JUAN C Street Address (P.O. Box Number is Not Acceptable) g
10710 S.W. 5TH ST
SUITE 109
MIAMI FL 33174 City FL Ziz 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 printed name of registered ageant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete e [ Change [ Addition §
NAME ALBELQ, JUAN C HAME g
stReeT aporess | 10710 S.W. 5TH ST STREET ADDRESS §
omv-sr-z@ | MIAM! FL 33174 CiTY-ST-ZIP &
TIMLE VD [ petete TITLE [ Change [ Addition %
NAME SEQANE, MARILYN D NAME

STREET ADDRESS | 10710 S.W. 5TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33174 CiTY-8T-2IF

TITLE O velete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE O pelete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-7P CITY-ST-2P

TILE 1 peete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-5T- 24P

TITLE 1 belete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP “ CY-ST-ZP

ike empowered.

AT S

h this filing does not qualify for the sxemption stated in Section 11¢.07(3)i), Florida Statutes. | further certify that the information
Atrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) {ite this report as required by Chapter 607, Florida Statutes; an

that my name appears in Block 11 or Block 12 if

OF //Az Cear)s‘szszzs -
B

I fale “Daytime Phona #




