FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT By
P
CORPORATION 2,
ANNUAL REPORT

1996 s

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

DOCUMENT # K26369

1. Corporation Name

BLUESHIRE INVESTMENTS, INC.

(4)

Principal Place of Business Mailing Addrass

% FRANK R.S. FABRE ESO
717 PONCE DELEQN BLVD #234
CORAL GABLES FL 33134-2048

% FRANK R.S. FABRE ESO
717 PONCE DELEON BLVD #234
CORAL GABLES FL 33134-2048

RSN INAW BB

3a. Date of Last Reporl

05/01/1995

. Date Incorporated or Qualified

06/16/1988

2 Principal Piace of Business 2a. Mailing Address
21 [26]

. FEI Number Applied For

044222250

Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, otC.

22| 27]

$8.75 Additional

. Certificate of Status Desired O Fae Raquired
ee Require

City & State
23] 28]

City & State

. Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution O Added to Fees

7ip Caountry Zip
I
24]

25 29|

. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ Yes PRo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FABRE, FRANK R.S. ESQ
717 PONCE DELOEN BLVD
SUINE 234

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Nol Acceptabile)

B3

84| City Zip Code

FL Issl

SIGNATURE __

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits. this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
tamihar with, and accept the obligations of, Section 607.05086, Florida Statutes.

r or director al the corpora!p)’cr the receiver
r Block 13 if changed, or.enan attachment wi

-

Swriatun., lyped o panied name of regstared agenl and e i appicatiy, NOTE: Regicterad Agert s.gaature requi-ad when renstating) palE” o
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 1ATILE [ Change [ Addition
hAME GARCIA, ISABEL 1.2 NAME
simeeranoriss | % 717 PONCE DELEON BLVD 1.3 STREET ADURESS
¢ITY-31-2 CORAL GABLES FL 1ACIY -S1-2F
THLE v [] DELETE FRRIE [ Cnange  [J Addition
haME GAVONEL, SALVADOR 2.2 NAME
seeraooness | % 717 PONCE DE LEON BLVD ¥ 23 SIREET ADORESS
CTY-S1-2P CORAL GABLES FL 24 00Y-5T-2P
1TLE S [J DELETE 31 TITLE {0 Change [ Addition
NAME FABRE, FRANK R.S. 3.2 NAME
srreeranpress | % 717 PONCE DE LEON BLVD 3.3 SIREET ADURESS
CITY-§1- 213 CORAL GABLES FL I4CITY-S1- 2P
TILE [[] DELETE 4.1 TITLE [ Crange [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 440ITY-5T- 2P
e [] DELETE 51 TILE [ Change  [] Addition
NAME 5.2 NAME
STREE} ALCRESS 53 STHEET ADDRESS
CITY-51-2IF S4CTY-Sl-22 .
TILE [J DELETE ETTILE [ Change [ Addition
NAME 62 NAl
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF ~ 64 CITY-5T-DP

iformation supplied with tris fling is yoRmTanTy Torr:
indicated on this annual report gr-subplemental annual report is tru
trustee empowerg

s not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
accurate and that my signature shall have the same logal effect as if made under
xecute this report as required by Chapter 607, Florida Statutes; and that my name

) ,.,ﬁy/g?f?/ 70 Qo Yve.3sce

Daytime Phone #

CR2E034 (12/953)




