rd

v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  S83406 ecretar y of State
1. Enlity Name 04-16-2003 20236 004 ***150.00
BLUE OCEAN INVESTMENTS, CORP.
Principal Place of Business Mailing Address
6780 CORAL WAY C/O BERTHA FERNANDEZ
200 : 8819 FROUDE AVE .
MIAMI FL 33155 MiAMI BCH FL 33154
z r ARG
2. Principal Place of Business 3. Mailing Address
%SUi_ti,Apt' #, elc; e _ySuih_e_, Apt. #,_ e’t::. - e N P [).GHEGK.HERE IF AKING CHANGES _
City & State City & State 4. FEI Number _ Applied For
58 1987520 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILA, ADOLFO Z. Street Address (P.Q. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name‘gf'regislered agen and title if applicabla. {MNOTE: Registered Agent signalura reguired when reinstating) DIATE
A ' Trust Fund Contribution. a Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
TITLE 0 O peiete TILE O change  [J Addition
NAME AGUILA, ADOLFO 2. NAME
stReer aooress | 6780 CORAL WAY SUITE 200 STREET ADDRESS
cry-st-ze | MIAMI FL 33155 CITY-§1-7P
TITLE PD - I Delete TLE CJchange  [7] Addition
NAME FERNANDEZ, BERTHA NAME
sTREET ADGRES™ | 8819 FROUDE AVE STREET ADDRESS
orv-stzr | MIAMI BCH FL 33154 GITY-§T- 2P
TITLE 7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TITLE ] [ pelete TITLE (1 Change [ Addition
NAME -~ NAME
STREET ADDRESS SR i - STREET ADDRESS, ‘ - N
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ telete TME () change (] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied wilth this filing does not qualify 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
of the corporation or the receiver or trusteg’ empowered !op!ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an aglrass, with all oth#r like empowered.

RED v 4-1-03

SIENATURE PED OR PRINTED NAME OF SIGNINWICER OR DIRECTOR ) Date Daytime Phone #

SIGNATURE: ‘/

C=2N070

CR2E034 (10/02)



