FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 662401

1. Corporation Name

BLUE ROOM CORPORATION

)

O

Prircipal Place of Business

240 W. FLAGLER. STE. 108

Mailing Addreiss

2140 W, FLAGLER. STE. 108

% CIMA REALTY % CIMA REALTY
MIAMI FL 33125 MIAMI FL 33135-1691
3. Date incorporated or Qualified 3s. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 - 26 §8-2009652 Not Applicable
Suile, Apt #. etc. Suite, Apt. #, elc. N . $8.75 additional
2 -2;] 6. Certificate of Status Desired O Feo Required
City & State City & Slate 6. Elaction Campaign Flnancing $5.00 May Be
E]__.___ﬁ,...__ -E] Trust Fund Contribution Added to Faes
4p __ Country Zip Country 8. This corporation has libility for intangible tax under s. 199.032,
. o 2 -| 29 an Florida Statutes ves [J Mo
g, Name and Addrass of Currant Registersd Agant 10, Nama and Address of New Ragistersd Agent
BENVGN 81| Name
NIETO, gs' Nieto, Benigno S.
2278 S.W. 4TH ST. 82] Strest Agdregs (P.O. Box Nug\;;fri Nt Acceptable)
MIAMI FL 33135 15 N.W. ourt.
83
84) City s

537%%

Miami, Fla. FL

19, Pursuan to he provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
olfice ar registered agent. or both, in the State of Florida Such change was authorized by
agent. t am familiar with and accept the obligations of, Saction 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appaintment as registered

infarmation andicatad on this annual report o supy
I am an officer o ditector of the corporation: g
appears m Block 12 or Block 13 if change

rrental annial repart is true and accurate and that my signature shall have the
i r frustes er ov:jered to executa this report 83 raquired by Chapter 807, Flotida Statutes; and that my name
address.

BIGNATURE e .
Sigriate:, tyred O printad niee ol 1egiseced agon: and Wi it applicaoks (NOTE Reglstered Agent signature ragquired whan relsslavng) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE PD T 0ELETE LITLE [T change L& Addition
hAw NETO, BENIGNO §. 1.2 NAME
staeer anoress | 2140 W, FLAGLER #109 13 STREET ADORESS
giry-51. 71 MIAM FL ) 4 GITY. ST-2P 33135
TTLE L)l [T oecere 217NLE [T change L8] Adailion
NAME DE NIETO, CARIDAD 22 NAME
simeeraponess 1 2140 W, FLAGLER #109 2.3 STREET ADDRESS
orrsize | MAMIFL B : 2 4CITV-ST- 20 33135
Tire TD [T oreEie 31 17LE [T Change 1% Addition
NAVE NIETO, SERGIO 32 NAME
sireeT aonress | 2140 W. FLAGLER #109 1.3 SIREET ADDRESS

| omy-si MIAMI FL 34, CITY-ST-21P 33135
THLE '] LT oeETE 41TILE [T Change D] Addition
HAME NIETO, NEISY 42 AME
smweenanoness | 2140 W, FLAGLER #1090 4.3 STREET ADDRESS
CIny-$1- 2P MIAMI FL 44 CITY-ST. 2P 33135
TLE [T oELeTE 5.1 TIRE ' L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| e st 54CITY-5T-IP
wmE - TTDELETE 6.1 TITLE [ Change L] Addition
NAME £2 NAME
STAEET ADORESS £.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-ST- 2P
14, | do hereby certity thai the information supphed with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the

same legal elfect as if made under oath; that

01715797 (305)541-2715

SIGNATURE:

Date Daytme Fnone #

0108523

CR2E0Q34 (9/96}



