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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK OR BEFORE 8A17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # PO6000063704 (6

BLU SYSTEM CORPORATION

)

A

Principal Place of Busingss Mailing Address

Sep 15 1997 8:00am
Secretary of State

G0 CRAIG LEITMAN C/O CRAIG LEITMAN
4444 MAIN HIGHWAY 34444 MAIN HIGHWAY
MIAMI FL 33133 MIAMI FL 33123 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipa! Place of Business 28, Mziling Address 4. FEI Number g o Applied For
21) 26 LI /A 7339 Not Applicable
ile, Apt. 4, elc. Suite, Apl. #, etc. M
Suite, ApL. #, otc uie. At 8. et 6. Certificate of Status Desired £ $8.75 Additonal
22 —2—?] Foe Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Coniribution Added to Foos:
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible:
m m 20 a0 Personal Property Tax due June 30, Oves [Ono
§. Name and Address of Current Reglelered Agoent 10. Name and Address of New Registered Agent
LEITMAN, CRAIG 81 Name
19887 TURNBERRY WAY 82| Strest Address (P.O. Box Number is Nol Acceptable)
AVENTURA FL 33180
83
84| City

FL lasl Zip Code

11. Pursuan! to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing its regisiered
office or registered agont, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE
Signature, typed of printed name ol registerod agent and tile i applicablo. (NOTL: Rogislered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSID [T oeLETE 11TILE [T Change™ [T Addition
KAME LEITMAN, CRAIG 12 NAME
sveeer aporess | 19867 TURNBERRY WAY 13 STREET ADDAESS
crv-sr-ze | AVENTURA FL 33180 14 GITY- 8- 2P
TLE [ peETE 21700LE Edchange [T Addition
NAME J 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 §ITY-$1-2IP
TITLE CI DfLETE 31 TILE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-5T-2¢ . 34.CITY-ST-2IF
ME [J peLEve 41 1MLE [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 20
THLE CJ ofiETE S1TILE [T Change L] Additicn
NAME | 52 NAME
SIREEjmeSS 59 STAEET ADDRESS
CIrY- - 2P 54 CITY-ST-2P
TLE | BEIE 61 1MLE [T Change — T Agiition
NAM 6.2 NAME
STRYET ADDRESS 6.3 STREET ADDRESS
ciif-sT-2 8.4 CITY-81-2P
14 | do hereby cettily that the informali pplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

epdt or supplemental annual report is true and Accurate and thal my signature shall have the same legal effect as if made under oath; that
rparafon of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name
il changlad, or on an attachment with an address.

CICARIATLIPRE BMEOLHRED

information indicatad on this annu,
| am an officer or director of the
appoars in Blogk 12 or X 1

SISl A TI IS ™. N/



