- 28 97

_FILE NOW: FILING FEE A [ER MAY 1

- 87/

(f 8 $550. 00

PROFIT
CORPORATION

ANNUAL

1997

REPORT

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

. Corparation Namie

L. BLUE, INC.

P94000067578 (2)

Precipal Face of Busingss

2580 N.E. MIAMI GARDENS DA.
N MIAMI BEACH FL 33180

Mailing Address

2580 NE. MIAMI GARDENS DR,
N MIAMI BEACH FL 33160-2708

NEW

FILED
Jan 28 1997 8:00am
Secretary of State

DA O

3. Dale Incorparated or Qualifiad

08/14/1994

3a. Date of

05/01/1

Last Report

996

2. Prncipa Prace of Bosmess 24, plailing Address 4, FEI Number Applied For
21] ] 26 592332079 Not Applicable

ol

Suite, Apl ﬁ:ﬂr:lc.

City & Steter

$8.75 additional

= Ty i ‘
j_l p ‘& LEO Y I o 72) 6. Certificale of Status Desirad O Foe Required

? iy & Slate . Election Campaign Financing $5.00 May Bo

. 0”71’ ﬂ/ﬁ H f @W R Trust Fund Contribution Addad to Faes

4ip Gounrry 1p Country 8. This corporation has kability for intangible tax uncer s. 199.032,
24 25] 29] 3}3 'é’ Q 30 G’OE Florida Statules ves EKXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
POCCIONI, ALICIA
2560 N.E. MIAM' GAHDENS DR. 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 =
84| City FL 85| Zip Code
| 1. Pursuani o the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corparafion subrmits Ihis statement Tor the purpose of changing its registered

office o registered agent, or both, inthe State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. L am lamiliar wath, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

nfonmia Ilrir“l inche i'l'( 4 on s annud’ reporl oF sug

| am ar offcer

appears in Block 12 or Blog

SIGNATURE:

ar degctor of Lhe corporation o
13 o chig

F1hig hling does not qualil
crnental annual repg
G reggiver or truslggh

i attachmeni g

01-18-97

5»\‘;|‘\-|"-H‘ Sybasrd O el rge D gederant agent g nti =l|'|';1\7n"sti\7<:m“- ' (NOTE: Registered Agenl Bignature requirad when reirstating) DATE
12, - O f ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt T F oeeere 117 [T change ] Addtion
N POCCIONI, ALICIA 1.2 RAME
srearance s | 2580 NE MIAMI GARDENS DR 1.3 STREET ADDRESS
Glv-51 7 N MIAMI BEACH FL 33180 14CITY-ST- 2P
Tt T DELETE 211ME O change [T Addition
higks: 22 NAME
SIREET Al 2.3 STREET ADDRESS
oTy S 2p . 2.400Y-ST-21P
I T T T T ket 31 1ML DCchage [T Addition
NaM: 3.2 NAME
STHEET ADDRE & 3.3 STREET ADDRESS
[ R o 34 CIIY-§1-2P
Thf T ecete a1 TILE [T change [T addition
BAM: 4 2NAME
STRES | ALDRE. 3 43 STAEET ADDRESS
CIFE-51- 26 - 4407Y-ST-2IP
BT [Jorieme 517ITLE [T Change ~ L] Aadilion
MM 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
5.4 CITY - §1- 2IP
B T T o 81 TIILE U Chenge [ Additien
6.2 NAME
SIRES) ADIAES 6.3 STREET ADDRESS
| coeseap [ 5.4 CITY-ST-2iP .
14. | (10 he- E‘b“ llﬂ S0t e donal an <upphf’x1 Wil

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
secyrate and that my signature shall have the same legal effect as if made under oath; that
te this report as required by Chapter 607, Florida Statutes; and that my name

Alicia Poccioni

Dala

Daylire Pronn #

P YPLY)

CR2E034 (9/96)



