2000 UNIFORM BUSINESS REPCORT (UBR)

[ DOCUMENT # $83406

1. Entity Name

BLUE OCEAN INVESTENTS, CORP.

e

0 . .
MIAMI FL 33155
us

Principal Place of Susiness

6780 CORAL WAY

Mailing Address

G/O'BERTHA FERNANDEZ
8819 FROUDE AVE _

MIAMI BCH FL 331543021~ - - .
us

2. Principal F'ace of Business

3. Mailing Address

Sulte, Act. =. =16

> ety e = e -
——————— e oo

Sulte, Apt. #, alc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

|

|

FIM

Tax i filing requirement and elécis 10 4o 0.
(See criteria on back)

H

After,MAY 1 2000 Fée' WIII be: .§550 UU{ 2
v‘kMake Chedc Payable to Department of State %

.
=y

Trust Fund Contribition.

Cily & Siai= City & State 4. FEL Number Applied Far
58 1987520 Not Applicable
Zi Count Zi Couniry iti
P uniry P L 5. Certificate of Status Desired [} $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
e . Name
AGU“‘A ADOLFO Z' o Street Address (P.O. Box Number is Not Acceplable) )
6780 CORAL WAY~ SR -
SUITE 200 :
MIAME FL 33155 - Ciy Zip Code
' -Ci - . X io Co
i FL
8. The atove named entity submits this statement for the purpese of changing its registered cHice o registered agent, o both, in the State of Florida,
SIGNATURE
3.gratwre. lyped of printea nama of registersd agent and ttle f apphcaole. {NCTZ. Registared Agent signature required when reinstatng), DATE
1]
-9._This carceration is sligible to satisty its Intangible ILE NOW FEE IS $150 ot . 10, Elaction Campaign Financing _ _ $5.00 May Be _

Added to Fees

1. ] CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete me Clchange [ Accition
NAME AGUILA, ADOLFO Z HAME
streer anoress || 6780 CORAL WAY SUITE 200 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33155 ) CITY-87-21P . )
TLE PO O Detete me e - O change [ Adeltion
wMe |, FERNANDEZ, BERTHA s
STREET ADDRESS | ~8819 FROUDE AVE STREET ADDRESS - -
CITY-ST- 2P MIAMI BCH FL 33154 CTY-51-7P - o .
TITLE [ etete TTLE O change [ Addition
. NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e 1 Delete TTLE O Change [ Addition
NAME NAME
"STAEET ADDRESS - —— s - . e T e ~ ar~ - B STREFT ADDRESS - — e i e = TS oL -
CITY-57- 2P CITY-ST-21P
TTLE [T oelete TITLE Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST- 7P ,
TTLE T W e ) Change . [ Addition
NAME e o, HAME ’
STREET ADDRESS STREET ADDRESS
ry-gT-7P : - L Qomvestae

13 ! hereby certify that tha informaticn supplied with this filing d
indicateda on this report or supplemental report is true an
of the cerporation or the receiver or trustee em
changed. or on an attachment with an ad

1

SIGNATURE:

: 3/0?1 /oo

iTot gualify for the exernption stated in Sectien 119.07(3)(). Florida Statutes. | further certify that the information
d that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGMATURE nunﬂpﬁ?_ﬁi@uﬁn MAME OF SIGNING QFFICER OR DIREETOR
-

T

Oate

Dayuma Phona #

/4

~



