¢ FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
CORPORATION Ak A O e B ot ‘May 01 1997 8:00am

ANNUAL REPORT

1997

Searelary of Slale

NSO OF COMPORATIONS Secretary of State

1.

DOCUMENT # P95000027860 (2)

Corporation Name

BLUE LINE TOURS, INC.

L

—

Principal Place of Business  Malling Addoss
1455 N. TREASURE DRIVE 1‘% MAJORCA AVE.
' % BAY VILLAGE FL 83141 CORAL GABLES FL 331344533
3. ([))4511,(61;,0106390?\9{1 ar Qualified Saoé)faiezf‘fléexgs.é Reporl
1 2. Principal Place of Business 28, Mailing Address T 4. FEI Number Applied For
N "?ﬂ o 85"0584364 Nol Applicable
Sulte. Apt. #, ete. Sulle, ApL. 8. cle. 5. Cortificate of Status Desired ﬁ}\ $8'75 Adqitional
—zﬂ Fee Required
City & State | Cily 8 Stale 6. Eloction Campaign Financing $5.00 May Be
2;1 e Trust Fund Contribution | Added to Fees
Zip Country _Zw | Counley 8. This corporation has liability for intangiblo tax under s. 199.032,
|25] 29 30] Florida Statutes Dves Bho
9. Name and Address of Currenl Reglstered Agent | 10. Name and Address of New Reglstered Agent
PRATS, GABRIEL 81) Name
151 MMORCA AVE. 82| Slree! Address (P.O. Box Number is Not Acceptable)
SUNE ¢ ]
CORAL GABLES FL 33134 3
sl cy T FL 85| Zip Code
11, Purslrant 10 tha provisions of Soctions 07,0507 and 607, 1506, F lorida Stalules, 1he ahove-named corporation submits this stalement for the purpose of changing ils registerad
office or registered agent, or both, in the State of f lorida Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE e e e e e e e e e e e e e .
Slgnatura, typed o printed name of regestorad agent and Itle f apslicable (HOTE Flegistured Ageht signatuse requined when reinslating DAL
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VD [Toeiie T [ crenge L] Additan | &5
NAME MAGHIDMAN, ZEEW 12 NAME Y
STREET ADDRESS 1‘55 N- TREASUHE DRNE‘I 2J 13 STHEE | ADDRESS a
GITY- ST- 2P NORTH BAY VILLAGE FL 33141 146ITY-51-2P &
TILE P o T okLere TECT! [ change ™ [ Addtion |©
NAME MAGHIDMAN, HILDA 27 NAME
STREET ADORESS "55 N- TREASURE w\’E'l 2J 2.3 STHEEY ADDRESS
CITY-§T-2IP NORTH BAY VILLAGE FL 33141 2.4CIY-51-7
LE [T DrLete 3TN [T change T Anditicn
NAME 3.2 NAML
STREET ADDRESS 3 3STREET ADURESS
‘CITY - 5F- 2P 34.CIY- 87217 B
THTLE 0 petite 4170 [V change  [_J Addilion
HAME 4.7 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY- 87-21P 44 LI1Y-81-21P
TLE [T eLeTe 51 1ML [T crange L acdition |
NAME 5.2 NAME
STREET ADDRESS 53 SIREEI ADDRESS
CITY-ST-2IP e o ) sAciv-s1-7P
TITLE - Honeit 61 TITLE [T ehange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-$T-2IP V4 54 CRY-S1-2IP
14, 1do hereby gerlily that the information gfpplicd with 1his 1ling does not qualify for the exemplion stated in Soclion 119.07(3)(1), Florida Slatutes. | furlher cerlify that the

information indicated on this annual it or supplemenlal annual repor is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or director of the cg ™ ¥ Wer oF tiustiee empowered 10 execute this reporl as roauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 sl-eroTER altachment with an address. )
0 2009 (305) 6 reRie




