FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P96000033246

1. Corporation Name

BLUE SKY A.LF. INC. #3

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

04-27-1999 90099 028 ***150.00

A GE AR R BEAOT

Principal P ace of Business

330 SW 22 ROAD
MiAMI FL 3129

Mailing Address

330 SW 22 ROAD
MIAMI FL 33129

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/12/1996

14. | hereb cerify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the infarmation

Q183798

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appilied For |
l21) |26] 65-0657077 Not Applicatie l
E\ Suite, A2t . efc. ;l Suite, Apt. #. etc 5. Certifcate of Status Desired O $8l:;2i;ljut’iL2%nal jl

City & State City & State 6. Electica Campaign Financing O $5.00 taay Be 1
23 28 Trust Furkd Contribution Added t: Fees
Zip Cour try Zip Country 8. This curporation owes the cuirent year ntangible ’
;l IE‘ Egl m Persor al Property Tax. O ves JNo ;'
9. Name and Address of Current Registered Agent 10. Name and Address of New Register<d Agent
81| Name ;
ONTIVERO, DELIA
366 SW 22 ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
MiAMI FL 33129 33 .
84| City 85| Zip Cde |
FL :
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered i
office ¢ registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the app cintment as reg stered i
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. |
SIGNATURE |
Slgnalure, typed or pnnted na ne of registered agent and tile if applicable (NOT 3. Registered Agent signature required when reinstating) DATE 5 :

12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 @

TITLE PS [ DELETE 11 TITLE JChenge  []Addtion [ +— .

NAME BENGOCHEA, HILDA 12 NAME 3|

streeT aporess| 366 SW 22 ROAD 1.3 STREET ADDRESS o

CITY-§7-ZP MIAM! FL 33128 1L4CTY-51-2P &

e ] ) DELETE 21TITLE [JChange  [JAddiion | &

NAME ONTIVERQ, DELIA 22 NAME

sTeeTAn0RE3S| 366 SW 22 ROAD 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33129 2.4 CITY-ST-20

TINLE T [T DELETE 3.1 TIME [JChange [ Addition

NAME RAMOS, JUAN C JR 32 NAVE

smeeraooress| 311 SW 21 ROAD 3.3 STREET ADDRESS

CTY-ST-ZP MIAMI FL 33129 34 CITY-S1-2IP

TILE [ DELETE 4.4 TIM.E [cChange [T} Addition

NAME 4 2 NAME

STREET ADDRENS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TLE [ DELETE 5.17TITLE [JChange [ Addition

NAME 5.2 NAME

STREETADDRE!:S 53 STREETADDRESS

CITY-57-2IP 54 CITY-ST-2IP

TITLE [ DELETE 81TITLE [JChange  [] Addition

NAME 0.2 NAME

STREET ACDRE!:S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-3T-2IP

indicatéd on this annual report o supplemental zanual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! aim an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as req uired by Chapte - 607, Florida Statutes; and that my name appears in
8lock 12 or Block 13 if changed, or on an attach:nent with an address, with a | other fike empowered.

&/29/9e

# / 5 ﬂZ&ﬁ
-
SIGNATURE: 4‘%\/ < é'_‘@ =
SIGNATU IE AND TYPED OR FRINTED ME OF SIGNING OFFICEF OR DIRECTOR Date

(1er> 2871933

Daytime Phone #




