FILE NOW: FILING

0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P93000044583 (1)

1, Corporation Name

BLUE OCEAN BLUE, INC.
Principal Place of Business Mailing Address
5838 COLLINS AVENUE 5638 COLLINS AVENUE
APT. BH APT, 8H

MIAM! BEACH FL 33140 MIAML BEAGH FL 33140220

N A A

3. Date Incorporated or Qualified

3a, Date of Last Report

(2, Princioal Pisce of Brae 2a. Maling Adoross 4. FEI Number _JAvplied For
>USANE RONAI Appued £
R 838 'GGH.#"S A VE ;61 Not Applicable
Suite, Apt #ﬁl Suite, Apt. #, etc. . sa 75 Additiona!
AMI §. Cortificate of Status Desired O y
Zi‘] 5?&9}%%&(:-’:' :?? 140 Z’;I Foo Requirsd
~ City & Srare v City & State 8. Election Campaigh Financing $5.00 May Bo
) ;ﬂ Trust Fund Contribution " hdded to Fees
Zip Country 2ip Country 8. This corporation has liability foWe tax under 8. 199.032,
t;_‘_l‘.‘._._ﬁ___,.m__...,, 25 ) 30 Florida Statutes ss [ No
g. Name and Address of Current Registerad Agent 1. Nams and Address of New Reglsiered Agent
GOLDMAN, PETER R B1} Name
1080 S.E. 3RD AVENUE 82] Streel Address {P.C. Box Number is Not Acceptabia)
FORT LAUDERDALE FL 33318
83
84| City 85| Zip Code

FL

f_11. Pursuari o 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the &
agent 1 am famifiar wilh, ancl accept the obligations of, Section 607 .
SIGNATURI

office or registerad agent, or both, in the State of Florida. Such change waé‘auihorézed by the corporation's board of directors. | hereby accept the appointment as registerad
5, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its rePimered
3

Biguitare, Iy d or Praiod hare o 16grlared sgenl andg tia § apphoatne (NOTE Registared Agant sigriatire required when reinatating) DATE

2,7 B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ATTLE [ Change” ] Addition
HAME RONAI, SUSANE 1.2 MM
st aoontss | 5838 GOLLINS AVENUE, APT. 9-H 13 SIREET ADDMESS
m-st-fir | MM BEACH FL 33“0 14 CTY-5T-2IP

e | 3 oecee 2ATILE [ JCrange [ Addition
NAME 22 NAME ,
STRELT ADDIAI SS 2.3 STREET ADDRESS
GiIv-51- 2 24 LATY-ST-2P
TmF [T oeLet $11TLE [l Crange L] Addilion
HAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS

UTe-§T-20 3.4, CITY - 51-2ip

[T T DELEvE 41 TME [ thange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Oyt pi 44 BITY-$T-2P
e ) DELEYE 51 TILE [T change L) Addition
NAYE 5.2 HAME
STHEET ADPR(SS 53 STAEET ADDRESS
QY- ST-21p 54 GITY-ST-2IP
e L] DELETE 61THLE U] Change L] Adaition
HAME 62 NAME
STRELT ADORKSS 6.3 STREEY ADDAESS
Gy -§1- 2 BACITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certily that the

information indicaled on this annual re
{ am an officer or director of the
appears in Block 12 or Blog|

SIGNATURE:

bn gn ettachment with an address.

t or suppiemental annual raport is true and accurate and that my signature shali have the same legal eflact as If made under oath; that
& receiver or trustes empowered 10 execute this repart as raguired b

T 7 R W

SIGNING OFFICER OR DIRECTOR

apler 607, Florida Statutes; and thy

CR2E034 (9/96)



