PEIRAC RN SN

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

WVROF ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mgrtham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQCYMENT #  M50926

BLUE BANQUET HALL SOUTH, INC.

(8)

Mailing Address
G/O HAYDEE |, ELIAS

Principal Place of Business
C/O HAYDEE |. ELIAS

FILED
Feb 19 1998 &8:00am
Secretary of State

MR

7805 SW 83 CT. 7805 SW 88 CT.
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/23/1987
2. Principat Place of Business 28. Maiting Address 4. FEI Number Applied For
m E] 5_&2&&&627 Not Applicable
Suite, Apt. ¥, lc. Suite, Apt. #, etc. N ) $8.75 additional
pvs »;I 6. Cenificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24 25 I—Z_Q] m Personal Property Tax due June 30. Kl ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reglistered Agent
ELIAS, HAYDEE ). 81| Name
7805 SW 88 CT. 82| Siroet Address (P-O. Box Number is Not Accoptable)
MIAMI FL 33173
83
84| City 85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as repistered

Signalure, typed o printed name of ragistered agent and tillke il applicabls. [NOTE: Reglstarad Agant signature requirad when relnsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oeLeve 11TILE L] Change L] Addition
HAME ELIAS, HAYDEE 1. 1.2 NAME
sTrecTApoRess | 7805 SW 88 CT. 1.3 STREET ADDRESS
ciTy-$T-21P MIAMI FL 14 LITY-51- 2P
e D ] oetERe 21MILE [JChange [ Addition
HAME CARRERAS, ROSA M 22 NAME
seevaponess | 7805 SW 88 CT. 2.3 STREET ADDAESS
Ciry-S1-219 MIAMI FL 2.4 CITY- ST- 2P '
TLE [T peLere 31TMLE [ Tchange ] Adoition
NAME 32 HAME
STREET ADDRESS 9.3 STREET ADDRESS
CTY-51-21P 34 QUIV-§T-21P
iE T oeere FERTI: [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P A4 GV -ST-2P
e T DELETE 51TMLE [Jchangs ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2IP 54 0AY- 5T-7P
ME | DELETE 6.1 TLE [ J Ghange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
DITY-S1- 2P 64 CRY-ST-21P

is annual report of supplemental annual report is true and accurate and tl

indicated on r .
ation or the rgceiver or trus

address,

officer or director of ihe cofe
Block 12 or Block 13 if c. of 9R BN Bttachment wi

SIGNATURE:

empowared 10 axecute this reporl as required by Chapter 807, Florida St;

Rosa M. Carreras ?/mﬁ 605)26/’}00(

14. t hereby certilz that the information supplied with this filing does not qualify for the Bxemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
{l at my signature shall have the same lagal effect as if made under oath; that | am an

tes; and that my name appears in

CR2E034 (10/97)



