" " FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
* 7 PROFIT FLOKHIDA DERARTMENT OF STATE Jun 22 1998 SOOam

CORPORATION \ Sandre B. Mortham

ANNUAL REPORT Secretary of State

1998 [HVISION OF CORPORATIONS

' DOCUMENT # P96000093681 (0)
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BLUE SEA SHIPPING AND TRADING, CORP.

Principal Maca of Businoss liwﬁ'r"lbn Addrass

8816 COLLINS AVE. 8816 COLLINS AVE.
SUITE 104 SUITE 104
SURFSIDE FL 33154 SURFSIDE FL 32154 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j
o e . _11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
] 6 __APPLIED FOR (.5-0739931 | " Not Appiicauis |
at. H, . Suite, Apt #, . i
Sutle. ApL 4. eto bulte, Apt #. cie 6. Certificate of Status Desired D $B'75 Additional

2_7]____ . }271 Fee Required

City & State: - - W Gy & Sae 6. Fleclion Campaign Financing $5.00 may Be
a i - 2_8J e ) Trusl Fund Contribulion [j Added o Feas
Zip __, Country L | __ Counlry B. This corporation owes or has paid the curient year Intangible
F;‘] 2 ZDJ e 30] Personal Properly Tax due June 30. [ ves [1 o
__.__ 8. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
SILES, JOSE A 81( Name
8818 COLLINS AVE. |82] Sueel Address (P.O. Box Number is Not Acceplable)
SUITE 104
SURFSIDE FL 33154 83
L : ‘
84| City 85 Zip Gode
: FL |

1. Pursuant lo the provisions of Sections 607 0508 and 607 1508, Flanda Stalules, the above-named corporation submits this slatemenl for the purpost of changing s registered
office or requstered agend, or hoth, i the State of Flonida Such change was avthotized by the corpoaralion’s board of diectors. | herehy accept the appointrment as registored
agent | am familtar with, and accept the obligations of, Section 607 0005, Florida Statules.

SIGNATURE ©__

SIS ek e i aj gl TR0 Begistevsd Agenl ignal e regmeed wivon reinstalingy TToam T

12. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W“—WT o o 7 S [—_I’[TE"IH'E*"_ WV]TTE'L“[“‘_——A’__—_-; D Change D Addition

NAME SILES, JOSE A 1.2 NAME

stueeT apvess | 8816 COLLING AVE. 1.3 STHIET ADDRL 55

iTy-SI-21P SURFSIDE FL 33154 ) o Racyesae

TLE L o o 211N [JChange ] Addition

NAME ZUNIGA, ANA MARIA 22 NAME

saeer anoress | 8816 COLLINS AVE. 2 3SIREET ANDRESS

CITY-S1- 2P SURFSIDE FL 33154 2 ACIY-S1- 7 .

TITLE T N N 31TILE ‘[ change T[] Addition

NAME 22 NAME

STREET ADDRESS 33 SIRLFT ADURESS

CITY-51- 2P 34 CIY-51-21P

me | ' R i ST TR T T change [ Addition |

NAME 43 N

STREET ADDRESS 43 STRFE] ADDRESS

CTY -5T- 2P - , o 44 CNY-51-71P

e ) otk 51TME T change [T addition

NAME 5.2 NAME

STREET ADDAESS 5.3 SIALET ADDRESS

CHTY-ST- 2P S o 540 51-21P

TITLE T T B o (13T 6.1 TITLE e L) Change TJ Adaiion

NAME 62 NAME ' b Sy )V 4

STAEET ADDRESS 63 STREET ADDRESS - (IJ,

cmy-stze | 64 CITY- ST 2P

T4, Thereby cortify that the nfarmatian supplivd wilh this fiing docs not quality o 1he exemplion stated in Soclon 119.07(3)(0), Florida Slatules, [ further certify that the mformalion
ingicated on B &ewsl reporl o stpspiermctilad annuad reportis (e and aeewrate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the (:KJ'|>1:I(|E1WU feconen OF Trustog o nwi:ﬁll]cxeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Blogk 130l changoed, nf omgn .’yrhuu\yy\ ﬂ!(j( ess
P T { ,{j 04

CR2EQ34 (10/97)



