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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997,

1 e i e

PROFIT B
CORPORATION &7
ANNUAL REPORT

1997

AMOUNT DUE ON DR BEFORE B/ATA7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

1.

DOCUMENT #

OCUMENT # P95000046573 (8)
BLUE LAGOON APARTMENTS, INC.

Principal Piace of Businoss

Mailing Address

FILED
Sep 12 1997 8:00am
Secretary of State

I

R

2]

26

2401 BW. XTH 8T, 2401 SW. 2TH ST,
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1995 03/19/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For

65-0619698

Not Applicable

2]

Sulte, Apt. #, etc. Suite, Apt. 4, elc.

27|

. Certiticate of Status Desired O

$8.75 Additional
Fee Requirad

City & State City & Siato 8. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ ?9] m Personal Property Tax due Jung 30. Oves [OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name ant Address of New Reglsterad Agent
NAZIRI, CYRUS 81| Name
2401 s'w 20.".' ST 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAM) FL 33145

83

84] City

ssl Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slaternent for ihe purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragiste ed

information indicated on this annuat reporl or supplemental annual reporl is true and accursle and that my signature shall have the same lsgal effect as if made under oath; that
I am an officer or direcior of the corporation or tho receiver or trusice empowsred 10

appears in Block 12 or Block 13 il changod, of on EW.

SIGNATURE _

Signaiure. lypod or prinlnd nanie o rogistarad agenl and lillo I apphcatie (NDTE Registered Agenl signalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
me sV [T oeene TTTLE [T change ] Acdition g
NAME NAZIRI, CYRUS 1.2 KAME ‘g
staecr aoness | 2401 S.W. 20TH ST. 135TREET ADORFSS &
CITY-ST-21P MIAMI FL 1ACITY-ST- 2 &
THLE 1 DEETE 23 TILE [Jchange [ Addtion [©
HAME ANGULO, VICTOR 22 NAME
smeeTavoress | 0001 SW {16TH ST 23 SIAEET ADDRESS
CITV-8T-2P MAIMIF L 2. 40HTY-51-2P
TIMLE [ DELFTE 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS [ sasireer acomess
CITY-5T-21P 34 GITY-ST-2IP
TLE T bELETE A1 TITE [Ichage L] Adsition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST- 2P 4ADITY-ST-2IP
TITLE ] DELETE 511TLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ARDRESS
CITY-51- 2P 54 CITY-5T-2IP
TLE [T DELETE 61 TIILE [Jchange [ Adsition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- 2 &4 CITY-51-21p
14. | do heraby cenify that the information suppliod with this filing doees not qualily for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes. | furthar certify that the

& this reporl as required by Chapter 807, Florida Slalules; and thal my name

A

.Y "n_, r. O



