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

 PROAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 W o oo Secretary of State
DOCUMENT # K2636 (4)

1. Corporation Name

BLUESHIAE INVESTMENTS, INC.

A

F’lincip::_ﬁacé—g’fi‘:n;f;!‘é;s Mailing Address
% FRANK R.S. FABRE ESO % FRANK RS$. FABRE ESQ
17 PONCE DELEON BLVD #234 7 PONCE DELEON BLVD #204
CORAL GABLES FL 33134-2048 CORAL GABLES FL 33134-2048
8. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/16/1988
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ] e 26| 044222250 Not Applicable
Suite, Apt #, et Suile, Apl. #, etc. iti
j e e o wie Ae o §. Certificate of Status Desired m $8'75 Additional
22 o ;I Fee Requlred
Lty & Stale | City&State 8. Election Campaign Financing $5.00 May Be
@.w . 28] Trust Fund Contribution Added to Feas
aip . Gouriry L Counry 8. This corporation has liability for intangible tax under &, 199.032,
@._____________,,,,, 25] 29] —3;] Florida Statutes [Dves [ nNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Ageni
FABRE, FRANK RS. ESQ 81| Name
717 PONCE DELOEN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 234
CORAL GABLES FL 33134 63
84] City FL 85( Zip Code

11, Pursia-t 10 Ihe provisions of Seclions 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrent as registared
agent | am familian with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

S ahiwre, typued o radied fanes bl eagctered agen: and Hic 1 ap cabi. (NOTE Registerad Agert signature required whe reisiating) DATE
12 B T OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |mEETE 13 TILE ] Change L] Adition
NAME GARCIA, ISABEL 1.2 NAME
singer annrss | % 717 PONCE DELEON BLVD 1.3 STAEET ADDRESS
CHTY-S7- 7 CORAL GABLES FL_' 14CTY-§T-2P .
e V' [T oeLETE 2T ' (1 Change  [J Addition
HANE GAVONEL, SALVADOR 2.2 NAME
simzeramiss | % 717 PONGE DE LEON BLVD 23 STREET ADDRESS
Y- 51- 2 CORAL GABLES FL 2.4 CiTY - §T- 2P
T (3 (] DELETE 31 TTLE [ change  [_J Addition
NAMT FABRE, FRANK R.S. 1.2 NAME
steceranceess | % 717 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY- 817 CORAL GABLES FL 34, CITY-§T-2F .
e - T [T oeLETE 41 TILE Clthange L] Addition
NAME 4.2 NAME
STREET ABDRL 55 43 STREET ADDRESS
QIF-S1. 2 A4 CITY-ST- 2P
ML ] DELETE 5.1 TNLE ' ] Change™ LI Addition
NAHE 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-87-2IF i 54 CITY-ST- 2P
T o ELD)E [T Change L] Addilion
NAME P
STAFEL AULRESS o
LT -ST 2 e
14, [ do heretiy certity that the inforpadfon supp\iefpwiﬂvﬁg 1iling doos [ Ul he exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the
nforrmation indicated on this ardnual reporl or ot g report is true and actuwate and that my signature shall have the same legal effect as if made under oath; that

lam an oflicer or drector gFthe corporalion o the_Teoeivsr o trustee kmpowered to exeg
appears in Block 12 or Bibek 13)f changed..erOh an altachment with an address

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name

Se.gcgiar~1 ?;/énj/?7 (308 Sl 3R el

Daylime Fhone &

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)



