FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

+PROFIT’ g & - FLORIDA DEPARTMENT OF STATE
., CORPORATION ‘ ) ‘ Sandra B. Mortham . S
ANNUAL REPORT L e gy Socretary of State LD
1997 Rt 8 DIVISION GF CORPORATIONS

97 SN 27 B2 3]
DOCUMENT # K87213 (0)

1. Corporation Name E)&C“"_l fl,f-j \I’ UF :)lf'«“..

BLUETHREE, CORP. TALLAHASSEE, FLORIDA

NS MARTWRN

Principal Place of Busmess Mailing Address
% JOSE FiCO % JOSE PICO
8801 SW 75 ST 8601 SW 75 57
MIAMI FL 33143 MIAM) FL 33143-3754
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingess 2a. Maling Address 4, FEI Number Applied For
21 2_6] 65'01 16365 - Nat Applicable
Suite, Apt #, ele Suite, Apl. #, elc it
vt A oy s 6. Certificate of Status Desired ,q/ 8.75 Add_monal
22 27] Fee Required
Cily & Slale: | City & State 8. Election Campaign Financing $5.00 May Be
P& 28 Trust Fund Contribution Added lo Fees
Zip | Lountry __ip Country 8. This corporation has liability for intangibletaxander s. 199.032,
24 25] 20| 30| Florida Statutes [ ves ME
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Abent
PICO, JOSE 81} Name
8601 SW 75 ST 82| “Sireet Address (F.O. Box Number is Not Acceptabie)
MIAMI FL 33143

a3

Zip Code

84| Cuy FL 85

11, Plrsuant 1o the provisions of Seolions 607 0502 and B07.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar regislerea agent, or both, 1 the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familizr with and accept the abligalions of, Section’ 607.0505, Florida Statules.

SIGNATURL _ .

Sy b, tgpedh 0 e e ae ol reselared agent s e Lapgicabie. {NOTE Registerad Agenl sighature required when rerstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE D [] pecete 11TME [Jonange L] Addition
NAME PICO, JOSE 12 NAME B0 = e | T
sthees conness | 8601 SW 76 ST 1.3 STREET ADORESS % PE%‘?“% 'i’q_..[l] ri
orv-sior 1 MIAMIFL 14 GITY-§T-2IP Bk 03, T skl P TR
TTLE 7 okLere 21 TI1LE [T Change  |_] Addition
NAME i 2.2 NAME
STHEE) ADORESS B 2.3 STREET ADORESS
CITy - ST- 2 2.4 GTY-ST-2IP
TiILE [ oEcere 31 TITLE [ Change 3 Addition
NAYE 3.2 NAME
STREFT ADDASSS 33 STREET ADDRESS
RITF -T2 34.CITY-$T-1P
TLE ] peLete 41TILE u)g Ul change L] Addilion
NaME 4.7 NAME ) 7?
SIRELT ARORESS 4.3 STREET ADDRESS
CITY-S1-2F 4.4 CITY-ST-7IP
TiE [ DELETE 5.1 TTLE [J change [} Addibon
NAM 5.2 NAME
STRIET ADORESS 5.3 STREET ADDRESS
oY S0 AP 54CITy-5T-2P
TiILE [J oeLere £1TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEE ADDAESS
Ty 1o M\ 64 CITY-5T-2P
14, 1 do hereby certily that the nfermgticnf.upphed wilh this filing does not qualify for the exemption staled in Section 119,07(3Xi), Florida Statutes. | further certify that the

information indhcalgd on ths an Ty
1 am an oMicer or director of 1é h
appears in Biock 17 or Block/13 J" 4

i supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that
9 1.0 recewer of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ieyon an attachment with an ad

CR2E(034 (9/96)

ToSE 1405 [-W-FT 305 03/7267

T SIGNATURE AND TYPED OR FRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR Dale D Prite #
DI1O8RAT

SIGNATURE:




