( h PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BLUE CORAL CORPORATION

P9B0000 18405 (6)

__P}anfl Place of Business
2044 SW. BIND PLACE
MIAMI FL 33158

Mailing Address

204 SW. 82ND PLACE

MIAME FL 331551214

FILED
May 12 1997 8:00am
Secretary of State

A

3. Dete Incorporated or Qualified

3a. Date of Last Report

NeNE

N/A

2. Principal Place of Busiticss

A

2a. Mailing Address
26

4, FEI Number

S -0e5 ) ¥o

Applied For

Not Applicable

T Rute, ApL B, et

Suite, Apt. ¥, glc.

5. Cerlificate of Status Desired

=, $B.75 Additional

26]

30]

Country

Florida Statutes

[gzl ) m Fee Required

- Gty & sate City & State 8. Election Campaign Financing $5.00 May Be

’-23] _ ;;l Trust Fund Conlribution Added to Fess
Zip Country Zip 8. This corporation has liability for intangible tax under 6. 199.032,

D Yos ENO

"9, Hame and Address of Current Reglstered Agent

10, Name and Address of New Reglstared Agent

~ SOBRIN, JOSE E
2044 S.W. 82ND PLACE
MIAMI FL 33156

81] Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

FL 85

Zip Code

:[Qd agent, 30|

mm : lyp. oo pnnm nian e ol mgm"r ed Hgf‘ﬂl and tith: 1t applicabla

of, Secti

n 607,

ToSE & . SeGR L) RES RENT

BERE Pur‘.uam to the provisions of Sectipns 607 0502 and 607, 1508, Florida Statules; the above-named corporalion submits this staterment for the purpase of changing its registered
Lin 1'10 State of Flerida. Such chan go\ga%aug\ogzad by the corporation’s board af ditectors. | hareby accept the appom ent as fagistered
arida Stattes, .

777

(NOTE: Registerod Agem slgnarura required wher reinstating)

DAir?

MAME
STREET ADDKESS
LTy - ST 2

-§T-2IP

OF FICERS AND DIRECTORS 12, ADDJT!ONS!GHANGES TO OFFICERS AND DIRECTORS IN 12
B 1 DELETE 11 TE [ Change L] Addilion
NAE SOBR'N, JOSE E 1.2 NAME
srrietannesss | 2044 S.W, 82ND PLACE 13 STREET ADDRESS
o st | MIAMIFL 33155 1A DITY-51-7P
mE TJ oriere 21 TLE [ Change L] Addition
NAME 2.2 NIME
STRLET ADIHESS 23 ET ADORESS
st | 24 q-s1-20
iy ] DELETE 317 U change [T Addition
NakA 32 NIME
STHEL T ADDHESS 1.3 HEET ADDRESS
| CTestar ] - 14 @Y -ST-2P
I o | WS N 0 [T Changs [ Acdition
NAM: ME
SIREFT ADDFESS, EET ADDRESS
GITy ST 4F 7-81- 2%
T [T okLETE [JChenge L] Addition
HAMLE
STHERT ADDRESS
Y. S1-2iF
Mt TJoutE [ change L] Addition

I am an officer or deeclor of the
appars in Block 12 or Block 1

SIGNATURE:

[ 14, 1 do hereby certify hat the information supplied with this filing does nat gualify

information incicated on this annual report or supplemental annual report is frue amn

¥ recgivar or trusiae ampowered b
jth an address.

of {l

emption stated in Section 119 .07(3Xi), Florida Statutes. | further certify that the
ourate and that my signaiure shall have the same legal effect as it made under oath; that
acute this reporl as required by Chapter 607, Fioriga Statutes; and that my nhame

£ SesRA 9%9 9) sof- ucoces

Oate

Daytime Phoae #

(3R kA [+]

CR2E034 {9/96)



