PROFIT 4
CORPORATION
ANNUAL REPORT

coo 1897 R
DOCUMENT # 179665 (5)

. Corporation MNang

"BLUE MIST CORPORATION

e —— SR AR

19111 COLLINS AVE 19111 COLLINS AVE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160-2308

FILE NOW: FIﬁlﬁ,ﬁING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

oy e Secretary of State

DIVISION OF CORPORATIONS

-

| 8. Date incorporated or Qualified | 3. Date of Last Report

07/16/1954 04/19/1996

[ 2. Pancipal Flace of Bus 2a. Mailing Address 4. FEI Number Applied For
[?‘l e e e e 2| ' 59H)725833 _ Not Applicable
Suite, Apr. #, oo, Suite, Apt #, etc. iti
poy ' - d B. Certificane of Staius Desired [B/ $8-75 Additional
2 e Fee Required
Gty & Stale | City & State €. Elsction Campaign Financing $5.00 May Be
3 Trust Fund Contribution O Added to Fees
ey ., Gountry — Country 8. This corporation has liability for ingingible tax under s. 199.032,
£ R | I ) , 20| Florida Statutes Yes [ No
| % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81
RUBELMELVIN Name
19111 COLLINS AVE 82| Street Address (P.O. Box Numkbser is Not Acceptable)
MIAMI BEACH FL 33160
83
84| Cily FL 55—[ Zip Code
s ol Sections 607,002 and 6071508, Fiorida Stalites, the above-named corporation submits this statement for the purpose of changing its registered

office o u,:g.m:rec:i ageml, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | at farmibar with, and accept the obhigations of, Sechion 607.0505, Florida Statutes

SIGNAILRE e [
R ' " [:A}:(_l-l_“\:: ',lk‘,'_m_" fﬁi ”"”L_'_'_','iik;:‘_'fﬂ‘"_tfﬂ (HOTE: Regstered Agert signature requirad when rirstating) DATE
H12 e <)(_)HICFAF_?S§QL_1LL)1F_@9_TEES_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD TToicer 11 TIE U] Change  [J Addition
NAME RUBEL,SAMUEL 1.2 NAME
smivanbeiss | 19111 COLLINS AVE 13 STREET ADDRESS
2 MAMIBEACHFL 14IIY-81 26
[317) [ bLeTe 21 TNLE [T Crange T[] Aadition
NAM: RUBELMELVIN 22 NAME
smertaosees | 19111 GOLLINS AVE 25 SIREFT ADDRESS
| cvsror | MAMIBEACHFL 2.ALIY-ST-2P,
e T oteté 31 TMLE ] change ~ ] Addition
NAME 32 NAME
SIHEE | ALDRLSY 33 STREFT ADDRESS
B A4 CITy-$1-2Ip :
T [T perete 41 TIE T[] change ~ ] Aadilion
KA 4.2 NAME
STREE) ADDFIES 43 STREET ADDRESS
b e e 44000y ST-2P
T [ oEcFte 51T1LE SOOND2 1957 nge L Addtion
2K 5.2 NAME =)
v -104717/37-01053--08 2
SIRERT ALDRESS 5.3 STREET ADDRESS £¥¥165. 00 \u
L8121 54 [ITY-5T-2IP .
(T N W FX4T; EATITE SO0 | > ange Aadiion
ikt 62 NAME ;Eiéfl?rga?"mﬂfﬂ}—ﬂ =
SIREE T ADDRF S5 63 STREET ADDRESS T
Oy SEM . B.4.C11Y-ST- 2P
14, | do bereby Gorlify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

irdormaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I arn an offiner or d reclor of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biock 13,f changed, or an an attachment with an addn )
[ _’%pfﬁ]_- os\052-| obe
- o Dard” . Dawtliria Pron )

SIGNATURE: MQAQM ¢ :
SIGNATURE AND TYPED OR PRINTED NAME OF hone #

0218058

CR2E034 (5/96)



