4. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 7 8 OO am

‘ CORPORATION Sandra i Mortham

ANNUAL REPORT - (il Secrotary of Stale Secretary of State

1 997 . ot o 2 DIVISION OF CORPORATIONS

DOCUMENT # P96000086291 (7)

1. Corporation Name

BLUE MPORT-EXPORT, INC.

AV G AN

Princlpal Place of Business Mailing Address
91 PONGE DE LEON BLVD 801 PONCE DE LEON BLVD
SUITE 01 SUITE 701
CORAL GABLES FL 3134 CORAL GABLES FL 33134-3073
8. Date Incorporated or Qualifiad 3a. Date of Last Report
10/16/1896
2. Principal Place of Business 2s. Mailing Addrpss . 4. FEI Number Applied For
21 28] <70/ Face de (en By 65-0710033 Not Applicable
Suite, Apt. 4, atc. Suite. Apt. #, eto. - ) $8.75 Additional
E] -EI \»aSLE ITE. ép 0/ 5. Cartificato of Status Desired O Feo Required
| City & Stale jy & State 8, Election Campaign Financing $5.00 may Be
|- . ) .
2_3! 2;] 774 /( . .7“?&/{‘5 7 ﬂ’ Trust Fund Contribution O Added to Fees
Zip Couniry Zi - Counry 8. This corporation has liability for intangiblé tax under s. $99.032,
m ;Q };i l—é ‘3 /'-5?’ 30 {%d(fé Florida Statutes E] Yas D No
g, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
SEGREDO, FRANK J 81 Namo
801 PONCE DE LEON BLVD 82| Stract Andress (P.O. Box Number is Not Anceplabie)
SUITE 701
CORAL GABLES FL 33134 83
- 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o printad namo of registernd sgenl and litle If appl cable [NOTE: Ragsiared Agent signature teguirad when renslanng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE D T3 becete T4 ‘ [ Crange L] Addtion
NAME ATTME, JORGE OSCAR 1.2 NAME
stacer aookess | 901 PONCE DE LEON BLVD., C/0 ALBORNOZ SEGR 13 STREEY ADDRESS
erv-st-e | CORAL GABLES FL 33134 14G1V-51. 7P
LE [T petFie 21 1L [ change [T Addition
NAME 72 NAME
STREET ADDRESS 2.8 STREET ADDRESS
CITY-ST- 290 . 2 4C0Y-81-710
ML [T oevete 317MLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-SI-7IP
TiMLE OJ pecere 44 TILE [] Change  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
(ITY-ST-21P 44 CHY-8T-2P
THLE T peceTe 517018 ‘ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDIRESS
CiTyY-51-0p 54 01Y-51-710
TiMLE T beLETE 61 TITLE [ J Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-St-2ip 64 CITY-57-21P
14, | do hareby certify thal the information supped with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

tnformation indi¢ated on this annual repart oMgupplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or direc prdgbihe colporation orge receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or (RN gt T ErAiiatl-.C an altachment with an gddress.

2 "

CR2E034 (9/96)




