2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90218 026 ***150.00
BLUE COAST VENTURES, INC.
Principal Place of Business Mailing Address NS -
11206 NWEL,) e —-11206NW23T“"‘W
TMIAMI FL 33172 MIAMI FL 33172
2, Prmcipal Place of Business 3. Mail'\ng Address l ul”ll} “l ‘l‘l’ |||” ||'u ||m ||||[ Hl“ ||m |‘|“ llIII ’llll ‘ll[ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—102 1453 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -7
At , T @_
ALBELO, JUAN C :
Street AddresZP.O. Box %[ is Nﬁ&cifpganle)
10710 S.W. 5TH ST 720 y. o) /
SUITE 109
MIAMI FL 33174 Cit . i e
ST A FL | BE)72
8. The above named entity sub ls this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Whe obligations of registesad afjent. FP
\ P = LW . o ) / 7/
SIGNATURE ‘ 5 L &3
%, i Sred agent and litle if applicable. {NQTE: Registerec Agant signature required when reinstating) /DATE
SI50.00. 0 e o] e = et e e g s o Ral e e . = -
- - - 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wil\be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" TmE PD O Delete TILE (Jchange [ Addition
" NAME ALBELO, JUAN C NAME
- seeeT aooaess | 10710 SW. 5TH ST STREET ADDRESS
orv-sT-zF | MIAMI FL 33174 GITY-5T-2P
TITLE VD O oelete TITLE [ Change [ Addition
HAME SEOANE, MARILYN D ' NAME
STREET ADDRESS | 10710 S.W. 5TH ST STREET ADDRESS
CITY-S7-2IP M[AM] FL 33174 CITY-ST-2IP .
TITLE [ Delete e [T change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
oimy-st-ze CITY-ST-2IP
TTiE LT e e e e ea - o .. _ [dChage  [Jadgilon
NAME NAME -t s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wit\tts filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is \'Ug accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo : £ this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a j & empowered.
| w 205552 52/
siGNATURE: __ SIGHATURNAQUIRED as/b s C 32/3
SIGNATURE AND TYPER-GR.DR BEMETTF SIGNING OFFICER OR DIRECTOR Date Deylime Phong #

EAVe JNe #V]

nv

CR2E034 (10/02)

ey ao
T3 %



