FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 191873

BLUE LAKE DEVELOPMENT CORPORATION

Mailing Address

PO BOX 650147
MiAMI FL 33265

Principal Place of Business

OFFICE

10001 W. FLAGLER ST.
MIAMI FL 33174

us

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90060 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/24/1956
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2 . 590872606 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R e ‘ ’ . Additional -
o P 5. Certifcate of Status Desired . [ L ‘$8-'75 Add,'tmnf”“,
?{I ;r] S . v+ .. Fee Required
City & State City & State 6. Election Campaign Financing - O $5,00 May Be
EI m Trust Fund Contribution __Added lo Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ,?51 E‘ Personal Property Tax. Oves  [ONe
9. Name and Address of.Current Registered Agent 10. Naime and Address of New Registered Agent
. : B1| Name ’

.. RAPEE, STUARTM.
~ 3620 YACHT CLUB DR #506
N.MIAMI FL 33180

82| Street Address {P.0. Box Number is Not Acceptable

fiv e v,

83

84( City

11 F.ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
“ * office or registered agent, or both, in the State of Florida. Such change was authorized by th
505, Florida Statutes.

- -agent. | am familiar with, and accept the obligations of, Section 507

SIGNATURE

named corporation submits this statement for the purpose of changing its registered
€ corporation’s board of direclors. | hereby accept the appointment as registered

Slgnatura, typad or printad name of registered agent and tithe if appiicable. {NOTE: Registerad Agent signature required when miﬁsgaﬁng);- YL . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [J DELETE 1.1TITE i _ OcChange ] Addition E
NAME RAPEE,BRUCE E ' 12 NAME o T ' g :
street ooress| 9801 W. FLAGLER STREET 13 STREET ADDRESS O
CITY-ST-2IP MIAMI FL 1.4 CITY-ST-2IP L ﬁ '
TITLE SD L] bELETE 21TmE _[Change  [JAdditon | O
NAME RAPEE,STUART M 22 NAME ‘ :
sreetanoress| 12903 BANYON RD. 23 STREET ADDRESS
CITY-ST. 2P N.MIAMI FL 2. 4CITY-ST. 2P
TITLE Db [ DELETE 31 TITLE - Ochange [ Addition
we | KEMPNER, ELEANOR 32 NANE ‘
streeT aooeess|. 9801 W. FLAGER ST. 33 $TREET ADDRESS e
.TTTY-ST-ZH" MIAMI FL 34, CY-ST-ZP R ¢
ME ST CJ DELETE 41TME *[IChangs  +*[TAddition
WNE IMEL, BONNIE 4.2 NAME :
TReET apoRess| 9801 W FLAGER ST 43 STREET ADDRESS
TY-ST. 2P MIAM! FL 44 CTY-57-2P
ME D [ bELETE 54 TILE Ochange [ Addition
AME RAPEE, LEANNE 52 NAME . g ' :
ReeTacoress 9801 W FLAGER ST 53 STREET ADDRESS .
TY-ST.2IP MIAM! FL 54 CITY-ST-Z1P E ) . ‘
ne R B O DELETE 61TME R [IChange - (] Addition }
ME RAPEE, SONYA 62 NAME ' : S
reeTAooress| 9801 W FLAGER ST 6.3 STREET ADDRESS !
Y-ST-2IP MIAMI FL 64 CITY-ST-21p

*. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annuat report or supplemental annual report is true and accurate.
officer or director of the corporation or the receiver of trustee empowered to execute this report as required b
Block 12 or:Block 13 if changed, or on an attachment with a dress, with all other lik

I

e

IGNATURE:

S A Hanltio
: ! ‘\3; ‘“g:. L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTCR

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an

€ empowered,

I'res

¥ Chapter 607, Florida Statutes; and that my name appears in

I*S-?? 305-553-00((

Date TIauthre Shaa e o



