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

PROFIT FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT S f S
&k Secretary of State ecretary 0 tate
1997 (AL DIVISION OF CORPORATIONS
DOCUMENT # P96000098374 (7)
. poration Nama
BLUEVISION INC. | o
Principal Place of Business Mailing Address I“mlll "I mllllm"m"m"”"m umnulmnm",m II"
11226 SW 24TH ST 11226 SW MTH 8T
MIAMI FL 33173 ) MIAMI FL 33173-2600
3. Date Incorporated or Qualified | 3a, Date of Last Raport
____________ e 12/02/1996
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number - Applied For
r?ﬂ ;ﬁ‘l 65 -0 7 / ’ 770 J'yol Applicable
" Buite, Al #, clc, ito, Apt. #, etc. .
Sute. Ant 2. elo Sulla. Apt. #, et §. Certificate of Status Desired C] GB'TS Additional
[;ﬂ 27 Fee Ragquired
_Clty & State City & State .| 8. Election Campaign Financing 55.00 May Be
2a] 28] Trust Fund Contribution 0] Addodto Fees
e | _ Gounlry Zip Country 8. This corporation has liahllity for intangible tax under s. 199.032,
24 25] 29 30] Fiorida Statutes Cves Llno
- B Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTINELLI, ALBERTO J &%) Name :
11226 SW 74TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84 City FL 85| Zip Code

|11, Pursvant to the provisions ol Seclions 6070602 and B07. 1508, Florida Stalutes, iha above-namad corporation submits 1his slatement fof the purpose of changing 1 registered
oftice or reg-stered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agont | am farmilar with, and accept the obiigations of, Section 07.0505, Florida Statutes. )

SIGNATURE e

CR2E034 (9/96)

Seas s O prnied nav of registond ager ano bl il 8pp<ate {NOTE. Regislared Ageni sigralurs required when reingating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te D [ DELETE 11T T [J Changs L) Addition
NAME *| MARTINELLI, ALBERTO J T2NAME : :
staeer aooness | 11226 SW T4TH 8T 1.3 STREET ADDRESS
| CTest o | _MW'“ FL 33173 14 CITY-S1- 7P
e T oéLEre 21 TLE [JChange [ Addition
HAME 2.2 NAME
SIRCETADDRESS 23 STREET AGDRESS
Coy-51-2p 2.4 LY S1-2P
T T [T oELETE e _ ‘ CJChange ] Adsition
AN 3.2 NAME
STREEL ADDRESS 33 STREET ADDRESS
oIy - 1 34.CITY-ST-IP
M [T oELeTE amE ' T Change L) Adcition
HAME 4 7 NAME
STHF[ 1 ALDHE SS 4.3 STRFET ADDRESS
CTY-ST-20 44 CITY-§T-21P
ET T TDECETE 51 TILE [TChange L Addition
NAM 5.2 NAME
STHEE | AJIDRESS 5.3 STREET ADDRESS
Gy _slq/-g}g_ﬂ#_—__b_ 54 CITY-ST- 2P
m [ DeLETE 61TIMLE [J Change” L Addition
NALE 6.2 NAME
STHEFI ADDAESS 5.3 STREET ADDRESS
e-stap | 6.4 GITY-ST- 7P
14, 1 do haraby cerlily that the infanmation supplied with this Tiing doees not qualily for the exemption staled in Section 119.07(3)(i), Florlda Statutes. I further certify thal the

synplemental annual report 18 rue and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer or director of the corpoffion 'or fhg receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13f cha .‘.gﬁ n attachment with an address. .

SIGNATURE: _ <. ) SISLR N 0b/2 f/ g2

D NAME OF SIGNING OFFICER DR (HAECTOR

infarmation indicated on this annual regerl

TDayima Phone # m



