_ e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # | 75549 (0)
ETI'S BLUE STAR CORPORATION

Principal Place of Bus:iess T ' M;ﬂiﬂg Address ' ' ”lmm m ll"! I‘m Im"‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Socretary of State
DIVISION OF CORPORATIONS

QT

% MICHAEL J. ZIMMERMAN. CPA % MICHAEL J. ZIMMERMAN, CPA
13320 SW 128TH STREET 13320 SW 128TH STREET
MIAMI FL 33186 MiAM) FL 33186 N

3. Dale Incorparated ar Ouallieq 3a. Dato of Last Report

05/23/1990 01/25/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnsdied Far

m 65‘0194597 I ) Mot Appica e

Suite, Apt #, ele $8.75 Addllior;al

) rruficate of Starug Dis reg
'2—2'1 2?] 5. Certficale of Starus Dios rod [] Fee Required
City & State Gy & Stae 6. Elochon Campaign Financing [} $5.00 vay Be
-2_3] . 28] Trust Fund Contribution Added 1o Fees
Zip . Country | 4 | Country 8. Ths corporation has hability lor igtangible tax under s 199,032
;I 25] 2;' 30] Florida Statutes ﬂ Yes [J Nao
$. Name and Address of Current Reglstered Agent 10. Name and Address of New ‘eg[q[ered Agent
81| Name
ZMMERMAN, MICHAEL J., CPA
13320 SW 128TH 8T. 82| Streel Address (PO. Box Number is Not Acceplable)
MIAM! FL 33186 o . -
B4| City FL 35[ 71p Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave -named corporation submits ths stato ment for e purpase of chang ng ite regs
office or registercc agent, or both, in e State of Flonda Such change was authonzed by the carporation's board of directors | beretiy accept the appoinlmen: as registered
agent | am famhar viin, and accept the obligations of, Secton BO7 0505 Flondza Statutes

SIGNATURE S . e e e e et e
Shgeatuny Typwdd o3 proited nan e o reg.she agent and flle It appleaki: (HITE Bragetansat Agent signar A ered wher mee Lt rg) LAt

12. OFFICERS AND DIRECTORS 13. ADDGHTIONSCHANGES 10 OFFICERS AND DSRECTORS IN 12 ¥

TitLE D [ 1 pecere T1TIILE 0 crange [ ] Addivon &

NAve ARAZI, MOSHE 2K 3

STREET ADURESS 10631 SW 103RD ST. 1 3STHEF] ADDAESS o

oY -57-71p — MIAMI FL 4Gy -57- 219 &

TIE D [T orete ZINIF [ ] Crange T ] Additea O

NAME ARAZ), ESTHER 22 NAME

STREET ADORESS 10631 SW 103RD ST. 2 33IRLEE ADDAESS

CITY-ST-2iF MIAMI FL 246H7-51-2

TITLE [ 7 oecete 3TTINF LT crange [ ] adattion

NAME 32 NAME

STAEET ADDRESS 33 STHEE | ADGRESS

CiTY-SI-21P 34 CifY-SI- 2P

TITLE L] ofer 41LE [T crange ] adanan

NAME 4 7 hame

STREET ADDAESS 43STHEE) ADDRTSS

CITy-ST- 2P 44005127 N

TTLE [T oecete 51TILE L] Crange [ ] aadvicn

AN 57 MAME

STREET ADDRESS & 3 SYREET ACORESS

oty -ST-20P 54C1Y-SI-2IF N ] |

e ) [T wecers 611ILE LT change T T Acdtion

NAME 62 NAME

SIREET ADDRESS E 3 5TRTE] ADBRESS

Cify-ST-2IP E4CIY 5T-2IF _ -

14. | do hereby certify thal the mfarmation supphed with this fing is valuntanily furnisted and does not qualify for the exempuon stated in Sach k) Floricla ws ol
further cerldy Iha‘ the informaton indicated on this annual report or supplemectal annual report is true and accurate and 1at iy sigualire shall have the same legal effect as
made unider caln, that | an anofticer o d rector of the corporalion of the receiver ar trustae empowerod lo execute this report as recpuradt by Crapter 617, Flonda Statutes, and
that my name appcars n Black 12 or Bock 13 1 changed or on an attachment voln an address

SIGNATURE: M/Zn i GRS
GNRTURE ANDFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a5 ARSI AT




