PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # K157

1. Corporation Name

BLUESHIRE. INC.

| 4 IRV RR RIS BAMAM AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secratary of State

: DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
Secret f Stat
42 (5) ary o ale

Principal Place of Business Mailing Address
SUITE #217 SUITE #217
5209 N.W. T4TH AVENUE 5209 NW. T4TH AVENUE
MIAMI FL 33166 MiAMI FL 33166
3. Date l?é:oar;);rgfiéeeci or Qualified | 3a. Da&)llzl_az;;‘fl gegpgﬁ
02

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21 l ;ﬂ 59'2 185522 Not Applicable
. Sute. Apt . el. ' Stite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Add.ilional
221 m Fee Required

Ciy & State City 8 State 6. Elaction Gampaign Financing $5.00 May Be
231 ;;l Trust Fund Contributian Added 1o Fess
L Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
__?_‘ﬂ -;svl E;I m Fiorida Statutes O ves (ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GARCM, ISABEL 82| Strect Address (P.O. Box Number is Not Acceptabile)

SUITE 217

5200 N.W. 74TH AVENUE 83

MIAMI FL 33168 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | nereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e . e - R
- Signature, Lyped o printed narme of registered agent and titie if apnicabile IMOTE : Fogisterad Agonl signatume required whan renstatingh DATE L’l’?
g7712. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

THLE P [ DELETE 1 1TIE [0 Change [ Addtien |+~

HAME GAVONEL, SALVADOR 1.2 NAME 3

swereaoness | 5209 NW. 74TH AVE,, 217 15 STHEET ADDRESS g

¢y - §1-2 MIAMI FL 14 CITY-S1- 2P &
e T [ DELETE 21 TLE [ Ghange  [] Additon  {©

RAME GARCIA, MARIA ISABEL 27 NAME

sineer aroress | D209 NW. 74TH AVE,, 217 273 STREET ADDRESS

CTY-§1-2p MIAMI FL 24CITY-ST-2IP

TITLE VPS [) DELETE 31ILE [ Change [ Addition

HAME GONZALEZ, ROSA E. 22 NAME

steeranpeess | 5209 NW. 74TH AVE,, 217 1.3 STREET ADDRESS

CY-ST-2P MIAMI FL 34 CTY-5T- 2P

TILE [ DELETE 4 1 TIILE [ change [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY- §T-2IP 44CITY-51-2IP

e ) [ DELETE 5. 13I1LE [] Change [ Additien

NAME 5.2 NAME

STHEFT ADORESS 53 SIREET ADDRESS

CNy-51-20P - . 54 CITY-ST-21P |

TITLE [] DELETE B 1 TILF [] Change [} Addition \

HAME £.2 NAME 1

SYIHEET AD0RESS 6.3 STREET ADDRESS

crv-stez | 64 CITY-ST-2P

14. 1 do hereby certify the  »» indormation supplied with this filing is voluntarily furnished and does not qualify Tor the exemplion stated in Section 119.07(3)lk}, Florida Statutes. 1 further
cerlify that the inforr, =0 ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an offi.. o director of 11 Gorporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 £ Book 13 # changed, or on an attachment with an address.

SIGNATURE: ﬁ_&& ﬁm’ o%i m,sc!o/n' ), Rosa E. Gonzallez V. 4/22/96 (305) 5918096

“BIGJATURE AND TYPED OR PRINTED e R




