FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF GORPORATIONS

1. Corporition

DOCJMENT # Pg6000033241

Name

BLUE SKY ALF. INC. #2

Pringipal Place

MiAMI FL 3129

340 S.W. 22 ROAD

Mailing Address

340 S.W. 22 ROAD
MIAME FL 33129

of Business

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 029 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualfed

4/12/1996

Principe| Place of Business

2a. Mailing Address

26]

Suite, Apt. ¥, stc.

Suite, Apt. #, etc.

7]

4. FEI Number Applied For

Notl Applicable

| 650657076

$8.75 Additional

5. Certifcate of Status Desired ) Fee Required

=
=

i

4

City & S tate City & State 6. Electicn Campaign Financing o $5.00 i4ay Be
El Trust I'und Contribution Added to Fees
Zip Cour:try Zip Counlry 8. This corporation owes the current year Intangible

[Yes INo

Personal Property Tax.

9, Name and Adoress of Current Registered Agent

ONTIVERO, DELA
366 S.W. 22 ROAD
* MIAMI FL 33129

10. Name and Address of New Registere d Agent
81| Name
82| Street Atldress (P.O. Bo» Number is Not Acceptable)
[E
84| City

FL_PE‘ Zip Cade

-
11, Pursuzant to the provisions of Sections 607.050z and 607.1508, Flerida Statutes, the above-
office cr registered agent, or both, in the State cf Florida. Such change was autherized by the corparittion’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flida Statutes.

named cc rporation submi s this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. (NOT - Registered Agent signatura req! ired whan reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE PS [_J DELETE 11TIME [JChange [ Addition
NAME BENGOCHEA, HILDA 1.2 NAME

streeTacoress| 366 S.W. 22 ROAD 1.3 STREET ADDRESS

cmvstze | MIAMI FL 33128 14 CITY-ST-2IP

TILE v [ OELETE 21TITLE [JChange [ Addition
NAME ONTIVERO, DELIA 22 NAME

sTReeTA00Res| 366 S.W. 22 ROAD 23 STREET ADDRESS

CITY. ST-2IP MIAMI FL 33129 2.4CITY-5T-2P

TITLE T [ DELETE 31TITLE ] Change (] Addition
NAME RAMOS, JUAN C JR 32 NAME

sTreeTaDoRess| 311 SW. 21 ROAD 33 STREET ADDRESS

crv-st-ze_ | MIAMI FL 33129 34.CITY-ST-2P

TIMLE [ DELETE 411TTLE [JChange  [] Additicn
NAME 4, ZNAME

STREETADDRE!S 43 STREET ADDRESS

CITY-ST- 2P 44.CITY-5T-2P

THLE 0 DELETE 51TITLE TiChange [ Additon
NAME 5.2 NAME

STREET ADDRE: 5 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TE [ DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
 STREET ADDRES § 63 STREET ADDRESS

GITY-ST-ZP B4 CITY-5T-2ZP

14, 1 hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the inf srmation
indicated on this annual report o - supplemental £ nnual report is frue and accurate and that my signature shail have the: same legal effect as if made un ler oath; that [ em an
officer ¢r director of the corporat on or the receiv r or trustee empowered 1o € xecute this report as req Jired by Chapte 607, Florida Statutes: and that my name appears in

Block 1.2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

.
SIGHING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATUIE AND TYPED OR PRINTED NAI

(2o ) 2807 33

' .
V/23/59
Date Daytime Phone #

0183797

CR2E034 (11/98)




