-

FILED

_,;20"3‘{: UNIFORM BUSINESS REPORT (UER) Aue 01. 2001 8:00 am

DOCUMENT # 883406 | Secretary of State
. Entity Name 4
BLUE OCEAN INVESTMENTS, CORP. 08-01-2001 90197 034 **550.00
Principal Place of Business Mailing Address
6780 CORAL WAY G/O BERTHA FERNANDEZ
200 8819 FROLUDE AVE ' CU"?&BIG
MIAM! FL 33155 MIAMI BCH FL 33154 f
; - 0 O A
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
e - 58:1987520_ .. - [JnotAppicavie]
aip Country Zip Country 5. Certificate of Status Desired O gg'gg‘l‘::j:;“mal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
AGUILA’ ADOLFO Z. Street Address (P.O. Box Number is Not Acgeptable)
6780 CORAL WAY
SUITE 200 :
MIAM| FL 33155 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

|

Signature, typad or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) o
10. Election Campaign Financin
Tax filing requirement and slects to do se. After September 12, 2001 Fee will be $750.00 Ny st‘FLm . C;’m'fbu" on cing O fz'gfo"g‘;fe
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TIMLE D [ petete TITLE [Jchange [ Addition S
T AGUILA, ADOLFO Z. s e
STreer anoREsS | 6780 CORAL WAY SUITE 200 STREET ADDRESS §
crv-st-2P | MLAMI FL 33155 Gy -81-ZIP ﬁ
me Y PD [ Delete TITLE ' [T Change [ Addition | O
Nabg FERNANDEZ, BERTHA N
sTReET A00RESS | 8819 FROUDE AVE _ STREET ADDRESS
- S1-26 | MIAMH-BEH-FL- 33154 -] S I :
e O Delete THTLE i []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £
SLITY-ST-2P CITY-ST-21P E
TLE O Delete TIME (1 change [, Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. I hereby certify that the information supplied wiuthis filing 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 repo, ue and accuraét!egand that my signature shall have the same legal effect as if made under oath; that i am an officer ¢r director
of the corporalion or the receiver or trustee g ered {0 execut#fthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with ap.aek fith all other like empovgred.

SIG| A OFFICER OR DIRECTOR Date Daytima Phone #




