PROFIT
CORPORATION
ANNUAL REPORT

1996 g !
DOCUMENT # 97535 (3)

1. Coponation Name

BLUE SEAS BEACH RESORT, INC.

Bincipal Place of thamess Mo Adiess ”mll”M 'Im llm IH" mll Iwm”l’m m ”MI’IHI'I” IIII

17315 COLLINS AVENUE 17315 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH £L 33160

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

g

" A
L i
LRV T

3. Date Incorporated or Cualified | 3a. Date of Last Report

e 09/04/1990 02/27/1995

M2, Prncipal Pace of Husiness f.’éé./ﬁéﬁihng Address 4. FE Number Apphod For
|21] , S ) 65-0221360 Not Appiicabie
Suite, A, #, ete, i ¥, et ) iti
L e AL e | Sule Apt 4 et 5. Certificate of Status Desired 0O $8.75 Additional
L??J - o o 27 Fee Required
Cry & Stale | Cny & State 6. Election Campaign Financing 0 $5.00 may Bo
s N £ - Trust Fund Contribution Added to Feos
1 . Gountry | Zp t  Country 8. This corporation has Liabiity ¢ intangibie 1ax under s 199.032,
24 2 29] 30{ Florida Statutes Yes [INo
| . ....._.. 9 Nameand Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1] Name
LEDEREH. STEVEN L.J. 82| Strect Address (P.O. Box Number is Not Acceptable)
2450 NE MIAM| GARDENS DR.
NORTH MIAMi BEACH FL 33180 83
B4| City FL 85| 2p Code
T11L Parsoant o the provisions of Sactons 607 0502 and 6071508, Fiorida Slalaies, the above raned corparation submils this statement for the purposa of changing fis regstered offica

ar registered agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | horeby acoept the appointment as registerad agent. { am
farnilar witty, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIENATURE

L T o e € O bl agers 3 g s gyl TTNOTE Rugistorca Agent signal e reuprad when reinstating. - DATE &
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i e PD S T [ betee 1.1 TILE [ Change [ Addition g
KA AVICHAL, BIMAL 12 NAME 3
awmiraoowess | 17315 COLUNS AVENUE 1.3 STREET ADDRESS o
| cyesp e _MAMIBEACHFL 14CITY-51-2P &
T VSD [J DELETE 2 11ME {J Change [ Addition |©
by SUKHARAMWALA, VIJAY 22 MaME
STRE T ADLRESS 17315 COLLINS AVENUE 23 STREET ADDRESS
Cive gl ar MAMIBEACHFE o 24CITY-§T-21
HILE T [] DELETE 31 TILE [ change [ Addition
e SUKHARAMWALA, RITA : 32N
sweraneiss | 17315 COLLINS AVE. 33 STREEI ADDRESS
| ciy 817 MAMI FL o ) 34 CAY-5T-26
TIILE [] DELETE 4 1TITLE [ Change  [] Addition
Nabt 4.2 NAME
STREE! ADDRE S5 4.3 §1REE] ADDRESS
| onysge | o e 44 CITY-5T-2P
TrLE ] DELETE 5 1TILE [] Crange [ Addikon
MK 52 NAME
SIRL | ADURESS 53 SIREET ADDRESS
| oaestae | i 54GTY-51-2p
TF [7] GELETE § 1 TINLE [] Cnange  [] Addition
hans 62 NAME
STRELD ALk 63 6 3STRLET ADDRESS
| Cv-si- 2w - 64CITY-51-2P

14. tio hereby caitiy that the information suppled with this fitng is valantarily furished and does not qualify for the exemption stated in Section 119.07(3)(k. Florida Statutes. 1 further
certify that the information indicatad on this grnual repart or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oata; thal | am an oficer or drector of the forparation o the receiveglor trustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name
app<nas in Block 12 or Block 13 if chang#d, or on an gllachment 1 an address.

S'GNATURE: ) SIGNATU| EANI;TYélfOR. d - ,_:_Z__é__.: ? ( 30:.' q q '5-4- 3 SS‘,

INTED NAME OF SIGNING OFFICER OR DIRECTOR Biara Dagtime Phons




