7
1

FILED

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

O .
CORPORATION o Mar 20 1998 8:00am
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

P97000102918 (4)
BLUE EYE, INC. '

LT

Mailing Address

525 CORAL WAY APT 01
CORAL GABLES FL 33134

Principal Place of Businass

525 CORAL WAY APT 301

AL GA
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Dalte Incorporatad or Qualified

12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| m 5905708365 Not Applicable

EI ;l Foo Required

Sulle, Apt. #, elc. Sulte, Ap1 ¥, eic. O $8.75 Additional

B. Certiticate of Status Desired

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

24 26] 20] =0}

Personal Property Tax due June 30. Ml Yes [ No

9. Name and Addreas of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent

MOREL, RAFAEL 81| Name
6555 NW 36TH STREET STE 301 82| Strael Address (P.0. Box Number is Nol Acceplabie)
MIAMI FL 33168
83
64| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. } am familiar with, and sccept the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE

Signalure, lypod of prinlac nama of reqislerad agonl and btie it spplcable {NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DPST ] DELETE 11 1TME L change L addition }=
NAME LAY, ADRIANA M 12 NAME §
smreeraoress | 825 CORAL WAY APT 301 1.3 STAEEY ADDRESS o
oY-ST-2IP CORAL GABLES FL 33134 14 GTY-$T- 2P &
TILE "1 DELETE 21 THLE [T change 15 Agdition | O
NAME 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4GITY-5T- 7P
TITLE (] DELETE 31TMLE [JCnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 84, CITY-5T-2IP
TITLE [ pecEte 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 GITY-5T-21P
TITLE LI GeLete 5.1 THLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST. 2P 5.4 CITY-ST-ZIP
me i TJ DELETE 61 TTLE T Changa [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP

14. | hereby cerlify that the information suppliod with this filing does not quality Tor the exemﬁlion stated in Section 118.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or_supplemental anpual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporgtfon™yr the receiverlor trusiee empowared to exacuta this report as required by Chapter 607, Florida Statutes; andjhatrn}me appears in

Block 12 or Block 13 i chan 1 an attachmdnl V(ilh an address.
al 1~ 179 o~ AAYT

l“llnf’ R Ty



