" - 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9g000010181 May 09, 2000 8:00 am

MY BLUEFISH, CORP. Secretary of State

05-09-2000 90141 017 ***150.00

Principal Piace of Businass Mailing Address
777 NW 72ND AVE.. STE. 2H10 782 NW LE JEUNE RD.. STE. 434
MIAMI FL 33126 MIAMI FL 33126-5549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(25— OB 757 Not Applicable
Zi Ci Zi Count iti
® ountry P ounty 5. Certiicate of Staus Desied  [] $8-79 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ANTONIO R CPA Street Address (P.O. Box Number is Not Acceptanie)
782 NW LE JEUNE RD., S5-434
MIAMI FL 33126
City FL Zip 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 registersd agen! and title if applicable (NOTE' Registerad Agent signature required whan rainstating} DATE
] o e ) m
9. This corporation is efigitie to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1. OFF!CERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Dbelete TITLE O cChange  [[] Addition
AN PARES, MARIA L N
STREET ADDRESS | 360 WOODCREST RD. STREET ADDRESS
CITY-§7-2IP KEY BISCAINE Fl. 33149 CITY-ST-2IP
TITLE VD 3 Dalete TITLE O cnanpe [T Acdition
NAVE RAMOS, PERCIO M NAME
STREET ADDRESS 350 WOODCREST RD STREET ADDRESS
CITY-57-21P KEY msnAIN—E FL 33149 CTY-57-1p
TITLE [ Detete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP )
TITLE [ petete uts [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIY-§T-2IP
TITLE [ Delete TITLE ! [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this fling does nat qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appearsia Block {1 or Block 12 if
changed, or on an attachment with an address, withall other like empowered. 6%35
[V ST e v TR AT : : - —
SIGNATURE: SR T Ul e e Tiaaacl "1%}0@ HHE 3B S
FED O PRINTED NAME OF SIGNING OFFICER O DIRECTGR Date 7 Daytime Phaone ¥

CR2EQ34 (9/99)



