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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # K26369

1. Corporation Narme

BLUESHIRE INVESTMENTS, INC.

Principal Place of Business

% FRANK R.S. FABRE ESO
717 PONCE OELEON BLVD #234

Mailing Address

% FRANK R.S. FABRE ESO

17 PONCE DELEON BLVD #234

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90021 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL 32134-2048 GORAL GABLES FL 33134-2048
3. Date Incorporated or Qualifed
06/16/1988
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Apptied For
21 26) 04-4222250 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, otc. . it
2] we Ap_ ° o 7 vl AL et 5. Certifcate of Status Desired  [J ssr_.;sR:;u‘:'rgZ"a'
City & State City & State . Blection Campaign Financing 0  $5.00 MayBe
’EI @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;I [El El E\ Personal Property Tax. COves  [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FABRE, FRANK R.S. ESQ _
717 PONCE DELOEN BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUNE 234 8 '
CORAL GABLES FL 33134
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and litle if applicabla. {NOTE: Registarad Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [] DELETE 1$TITLE [Changa  [] Addition
NAME GARCIA, ISABEL 1.2 NAME

streetaooress| % 717 PONCE DELEON BLVD 1A STREET ADDRESS

CITY-5T-TP CORAL GABLES FL 14 CITY-ST-ZP

TE \ ) [ pELETE 24 TILE {“]Change  [JAddition
NAME GAVONEL, SALVADOR 22 NAME

streeraporess| % 717 PONCE DE LEON BLVD 23 STREET ADDRESS

crv-st-ze. --| CORAL GABLES.FL .. - . 2.4 CITY-ST-ZP. .

M S : ([ DELETE 34 TIMLE [JChange [ Additon
NAME FABRE, FRANK R.S. 3.2 NAME

streetAnoress] % 717 PONCE DE LEON BLVD 3.3 STREET ADDRESS

CITY-ST-ZPP CORAL GABLES FL 34.CITY-ST-7P

TITLE VP (] DELETE 44TME {JcChange [ Addition
NAME GONZALEZ, ROSA E 4. 2NAME

sreeTanoress| 717 PONCE DE LEON BLVD 43 STREET ADDRESS

arv.st.ze | CORAL GABLES FL 24 CITY-5T-2P

TME : [J DELETE 51TIMLE CcChange [ Addition
NAME i 52NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY. ST 2P . 54 CITY-ST-ZIP —

TNLE OJ DELETE BATILE = [ClChange  [] Addition
NAME W

STREET ADORESS / Smﬁ;g

CITY-ST-2P . 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual raport is true apfl accurate and.-ihe
officer or diractor of the corporation or the receiver or trustee empowgred to exe
Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

S, with

for the exemption stated.in
\/

e this report as require: f

es. | further certify that the information
offatt as if made under path; that | am an
tatutes; and that my name appears in

4/16/99 305 446-3266

__05THTE

i

CR2ZEQ34 (11/98),

Date Daytima Phone #



