FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE
Snrf:!rl :.T:f!irth(ims Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000071803 (9)

1. Corporabon Name:

BLUE FLAG, INC.

AR

Princisal Place of Ehuir Mailing Addrass

6505 NORTHWEST 36 STREET €585 ORTHWEST 36 STREET

SUITE 203 SUITE 203
MIAMI FL 33166 MIAMI FL 33166
Us us 3. Date Incorporated or Qualiied | 3. Date of Last Repor
e 10/15/1893 01/30/1996
"2 Frincipal ilacc» of Husiness “2a. Maling Address 4, FEI Numbar Applied For
217815 N 0 VQHdAU‘C 2] TBRIH NW T2 Ave 65-0445640 Not Applicable
| Sute Apte et ., Sulle ARl # el §. Cerlificate of Status Desired 3 $6.75 adgitonal
22 27| ) Fee Required
| Cry &S . . [ City& State . 6. Election Campaign Financing $5.00 May Bo
gﬂ_\:’_\%b\_e\/ - *\ORJDA 28| MCC" ‘e/\f _ﬂQR\ 'DP‘- Trust Fund Contribution ] Added 1o Fees
T N Courtry | &w Country B. This corporation has kability for intangible tax under s. 199.032,
24] 33\66 - LS] U SA 2;| IB\GS Eﬂ \J % A Florida Statutes Yes [ Mo
|9 Nameand Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOPEZ LEV] & ASSOCIATES PA. 81) Name
ATTN<; RAMUNDO LEW, CPA 82| Street Address [P.O. Box Number is Nol Accepiable)
815 NORTHWEST &7TH AVENUE, SUITE 304
MIAM! FL 33128 83
B4 City FL 85| Zip Code

|14 Pursuant to e provisions of Scotions 607.0407 gnd 607. 1508, Flonda Statutes, the above-named Corporation submits this statemant for the pUIpose ol changing 18 1episiered
office or registered agent, o both, in the State of Flanda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as ragistered
agent. Lam Larvdliar with, and accepl the chiligations of, Soction 607.0505. Florida Statutes.

SIGNATURE

?s!;;\”rf ne l\»\m-g \-.{l[. Vel Bivnis of Hrur;li‘"t‘:l ;im;‘.[';;d.?i tive- it ap.piicable (NCTE: Registarad Agerl signature required when renstating) DATE
o 7 OIICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 1@
PD [ JoeLere 11TTLE [Jchange ] Addilion -]
HAM MOCNY, PAULO A 1.2 NAME §
et avmes | 16025 NW 64 AVE SUITE 209 1.3 STREET ADDRESS g
Ciry-51- 2 HIALEAH FL 14 CITY - 5T- 2P &
e TV T [J peCETE 21 TTLE [T change [T Addition | O
NALE DA SILVA, ELSA R 22 NAME
steer anoness | 16025 NW 64 AVE SUITE 209 2.3 STREET ADDRESS
Q1Y 517 HIALEAH FL 2 4CITY ST 2P ‘
me o [ OFLETE 31 T1LE I Change LT Adgitian
NAkAE 32 NAME :
STRELT ARDHESS 33 STREET ADDRESS
I S 34 CITY-ST-7
it [] celene 4TTIHE T change T Addition
RAME: 4 2 NAME
STHERT ADLMESS, 4.3 STREET ADDRESS
LIS AP 44 GITY-§1- 2P
I [T DELETE S1TILE [J Change L] Additon
R 5.2 NAME
SIHEE | AR 53 STREFT ADDRESS
Cily-§1-2F 54 CITY-57-71P
e [ J DELETE 6.1 TULE [ Jchange ] Addition
KAl £.2 HAME
STRFED ADLRTSS 6.3 STREET ADIDRESS
e S—— U, 64 EITY-SY-I.P
chy cerbly that he inlonnation suppied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation inchcated an his annual reporl or supplemental annual repory)s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lar an oficer or deoctor of 1 carporation i to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

SIGNAT, CER OR DIRECTOR Date Dinitne. Brcw



