2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #  P99000056437

BLUE BAY INVESTMENTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Ll

Secretary of State

05-01-2003 90370 011 ***150.00

ipal Place of Business

RIERME RN

2. Principal Place of Business 3. Mailing Address
ap. P | 149 onwisnp PL-
Sufe. Aol #, ele. Sufte, Apt. #, etc. %(:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O E-C_—-_ Oﬂ Hﬂ 0 O F(-' 59—3585644 Not Applicabie
Fe Country Z Country i , $8.75 Additional
39.% ] q OQMC&‘C \bg { ﬂ OK.M “e 5. Certificate of Status Dasired O Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RUDY SANTIAGO
8149 OAKLAND PL.
ORLANDQ F1. 32819

NN

d4 6128890

reel Addrw CCeptable)\\’

N~ >~

City \

\\"“-\_;
FL | 2rC0o~C

the obligations of registerad agent.

T~

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. | am familiar with, and accept

N

My

SIGNATURE — o~ — .
L Signatura, typed or printad name of registered ;Ea-ﬁt and title il applicable, (NOTE: Registered Ager! signature raqu;redm rginstatng) DATE
T ey
FILE NOW!! FEE IS $150.00 . o
s R . Elect F
& After May 1, 2003 Fee will be $550.00 : Ersgllgzn%aglopnatlr?;uﬁ:: rene fc%gdotoh;?t;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DeT O pelete [ tha O Acdition | &
NAME SANTIAGO, RUDY G =]
sweer aoress | 14359 NORTH 22ND ST 3
crv-st-z¢ | TAMPA FL 33549 CITY-ST-2PP \ <
[
Tme Sov O pelete e (O change T additionN &
W SANTIAGO, MARIO A v A
stReET AcpRess | 14359 NORTH 22ND ST STREET ADDRESS :
CITY-ST-2P TAMPA FL 33549 ~QY-ST-2P
] elete i Dchmge [ Addition
. NAME
STREET ADDR!
CT-STIE YN CT-ST2P N
TITLE 1 pelet? TITLE Clchange [ Add\%x.
AME NAME
STRRSLADDRESS . X smeetanoness
CITY- §7-2 . \c@-sr-zw
TITLE Delete Change [ Additien
NAME
EET ADDRESS
CITY W 2P CITY-5T-2IP \
TITLE \ [ celete TITLE {7 change Addition
NAME
STREET AUDRESS
' CITY-5T- 2P :

of the corporation or the receai

changed, or on an attachme mher like empowered.

12. | hereby‘certifyllhal the information supplied with lhisrfi\ing does not gualify for the exemption stated in Section 119.07{3)(i), Florida 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 made under oath; that | am an officer or director
ap empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥~ 28 -3

Daytime Phone #
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