FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT B
CORPORATION

ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLUESEAS HOLDINGS. INC.

P93000003159 (9)

00

Principal Place of Business

2333 PONCE DE LEON BLVD
SUITE 850
CORAL GABLES FL 33134

Mailing Address

SUITE 650

2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

office or registerod agent, of holh, i the State of Flofida Such chang
agent. | am farmitar with, and accept the obligations of, Section 607 .05

SIGNATURE

8. Date Incorporated or Qualified
e R 01/13/1993
2. Principal Place of Business | 2n. Mailing Address 4. FEI Number Applied For
21 e s 650426372 Not Applicable
Suite. Apt. #, etc Suite, Apt. #. elc. i
P . ' f 5. Certificate of Status Desired O $8.75 Additional
22 I D 271 Fee Raquired
City 8 Stale | Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
23] R ) Trust Fund Contribution Added to Fees
Zip | Counliy L e Country 8. This corporation owes or has paid the current year Intangible
m 25} e f29f E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Gurrrenlﬂeglsterrpq Agent 10. Name and Address of New Registared Agent
GUTTMAN, RICHARD 81 Nameo
2333 PONCE DE LEON BLVD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 650
CORAL GABLES FL 33134 63
84| City FL le Zip Code
11. Pursuarit 1o the provisions of Sactons 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this slatement for The purpose of changing its registered

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
05, Florida Statules.

indicated on this annual report o supplemontal annual reporldatrue and
officer or director ol tha carporation or 1ho recoiver Qg

Block 12 or Block 13 i1 changnd. or on an altact

SIGNATURE:-

Aiddross

Slbunluli Iyprod o k;;lé\|u;(lj%LILu\_Etl _if-u-if-_._u-\l_ngmtln-v:! Wi @gupd i (NOTE: Ragisiered Agenl signalure required when rainstatingy DATE =
12, T T UUGRTICNAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 |3
THLE PD [T DECETE 11 TITLE T cnange [T Addition |2
RAME CUTILLAS, MANUEL J 1.2 NAME
seer aporess | 2333 PONCE DE LEON BLVD SUITE 650 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 14 CITY-5T-2P %
TITLE [3 [Toeere 21TILE ClCrange ] Addition
NAME GUTTMAN, RICHARD 22 NAME
streeTapoess | 2333 PONCE DE LEON BLVD., SUITE 650 23 STREET ADORESS
£iy-S1-2Ip CORAL GABLES FL B 2.4CITY-§1-2p
TILE AS [ bEdiie 3UTINE T Tchange [ Addition
NAME DEL VALLE, IGNACIO G 32 NAME
sireeravomess | 2333 PONCE DE LEON BLVD SUITE 650 3.3 STREET ADDRESS
CTY-St-2IP CORAL GABLES FL 33134 34.6TY-5T-2P
TIMLE v ety m e D-(]EL”E 4.4 TILE | Change T Addition
NAME BLANCO, FRANCISCO JR 4.2 HAME
seer aopress | 2720 CORAL WAY 4TH FLOOR I 4.3 STREET ADDRESS
GITY-8T-2iP MIAMI FL 33145 44CITY-S1-2F
TLE T [Jonee S.1TILE [TChange ] Addition
HAME GROSS, JORGE 5.2 NAME
sineeranoress | 3000 FIRST UNION FINANCIAL CENTER 5 3 STREET ADDRESS
CITY-§1-71P MIAMI FL 33131 S 54 CITY-51-ZIP
TLE “Cotie B TITLE [T Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
CiTY-§1-21p e §4CITY-S1-2IP
14. | hetaby certity that the information supplied with this fing does not qualiy for tho exemplion stated in Section 119.07(3)i), Florida Statules. | furlher certify that the information

T efpowerad o exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

Wik, > Jaop



