2005 FOR PROFIT CORPORATION

R

REINSTATEMENT

DOCUMENT # P02000017205

1. Zntly Nare

BLUE WORLD CORP.

05 HMAY 23 AMII: 21

Srrma T oace O Business

2150 SOUTHWEST 17TH 5T.
SUITE 16
FORT LAUDERDALE, FL 33316

SUITE 1

Maiiing Addrass

2150 SOUTHWEST 17TH ST.

6

FORT LAUDERDALE, FL 33316

SCORETARY OF STAIE
TALLAHASSEE. FLORIDA

R AR <

2. Principal Place of Business 3. Mailing Address
800 Corporate Drive 800 Corporate Drive
Suite, ApL. #, elc. Suite, ApL #, etc. 01272005 REIN-P CR2E0S8 (6/04) O -
Suite 310 Suite 310
City & State City & State 4, FE| Number Applied For
Fort Lauderdale,Florida Fort Lauderdal 04-3655195 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
33334 U.S.A. 33334 U.S. AL Fee Required
6. Name and Address of Current Ragistared Agent 7. Nama and Address of New Reglsiered Agent
~ .~ Name _ _ - - - - -
RUSSELL, PATRICK ESQ
201 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City Zip Code

FL

8. Th ancve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of registered agent

SIGNATURE
i Sigraturs, YD&3 or ponied nama of registared agert and tive if applicatie (NOTE: Rug Agant q whan DATE
' ! In accordance with s. 507.193(2)(h), F.S., the
rp -~ FILE NOWLL FEE 18°$300.00 s = = * = |~ corporation did not receive the prior notice.
16. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPTD O Delete TTLE 3@ Crange [ Addition
NAME LEVI, AVi NAME .
STREETADCRESS | 2150 SQUTHWEST 17TH STREET #16 smeeraocress | 800 Corporate Drive,Suite 310
CITY-5T-21P FORT LAUDERDALE, FL 33316 CITY-ST-2P Fort Lauderdale, Florida 33334
TITLE Ps O Deleie TITLE Q Change 7] Addition
HAME LEVI, MORIS NAME
STREET ADCRESS | 2150 SOQUTHWEST 17TH STREET #16 smeeracoress | 800 Corporate Drive,Suite 310
Ty -5T-2F FORT LAUDERDALE, FL 33316 Ty -ST-2P Fort Lauderdale, Florida 33334
TTLE 3 Delet TFLE . P —- _[J.Ch {1 aodition
s e vt SONOSSES e
STAEET ADCRESS STREET ADCRESS OBA07A5-~01045--003  #300, 00
CiTY-ST-2P GTY-ST-2P
FITLE O petete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 7P CITY-ST-2P
U3 [ oelete TIE - [Ichange [ Additien
NAME - - - - - HAME .- s - AR
STREETADDRESS[-- == e e o o 'STREET ADDRESS - ——— —— A e et —
CITY . 51-2P ~ - : CITY-ST-2P - mrn . .. .
fiiLE O oelete TILE : 1 Change = [ Addition
_MAME . .. . e e m s m m e = v e NAME | _ | e s . . e e e - - -
STREET ADRESS - o o STREETADDRESS | - o
SITY-ST-2P ° ¢ITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o @

changed, or on an attachment with an address, with all other}

SIGNATURE:

g

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE AND TYPED OR PRINTED nh:ﬂ\sgtma OFFICER OR DIRECTOR




