FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

0209002

FILED

PROFIT
CORPORATION O ariva oy Apr 01, 1999 8:00 am
ANNUAL REPORT Secrtar ofStte ecretary of State
1999 DIVISION OF CORPORATIONS

04-01-1999 90096 003 ***150.00

DOCUMENT # Pggo00019488

1. Corporation Name

BLUE SKIE PRODUCTIONS, INC.

LA A

Mailing Address

PO BOX 403538
MIAML BEACH FL 321404536

Principal Ptace of Business
5601 COLLINS AVENUE

SUITE 1525
MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
03/02/1938
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ 2 . i
n 5Y E{ S Colli g, Averuefzsl 650816492 Not Applicable
Suite, Apt. #, etc. , Suite, Apt. #, etc. ) ) $8.75 Adaitional
El Z{ 2‘ ( - ;| 5. Cerlifcate of Status Desired [ Fee Required
== City & Staie = B |7 City&State” T 6. Election Campaigﬁ Financing $5.00 May B
. . 5 . . y be
m E\ \ SO ‘?_'paQ}\ A \Ofaa;l Trust Fund Contribution U Added io Fees
Zip & Country ) Zip Country B. This corporation owes the current year Intangible
a‘ U 6 & |25‘ D u‘t O E‘ [30l Personal Property Tax. O ves One
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMER‘LAWYER 82| st Add P.C. Box Number is Not A tabl
343,ALMER!AAVENUE reet Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134- =
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 board

of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regmstared Agent signalure required when reinstating} DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PD [J DELETE 14 TME Ochange  [JAddtion | =
NAVE RAO, MARCELLA A 12NAME : 3
sreeTanoress| 5601 COLLINS AVENUE 1.3 5TREET ADDRESS S
CITY-ST-ZP MIAMI BEACH FL 33140 14 CITY-§T-ZP , &
TMLE S . . {7 DELETE 21 TME Clchange  []Addition | ©
NAME FORTI. LAWRENCE J 22 NAME :

sweeraooress| 5601 COLLING AVENUE 23 5TREET ADORESS

CITY-ST-ZP MIAMI BEACH FL 33140 2 4GITY-ST-2P
mE ’T - . e IDELETE _ R3ATOE

W “DELGADO; LOUIS T ME

smreetsoovess| 5601 COLLINS AVENUE 33 STREET ADDRESS

CITY-ST- 2P MiAMI BEACH FL 33140 34.CITY-ST-2P

TITLE [ DELETE 41 TLE [QcChange ] Additian
KAME 4.2 NAME . :

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-ZIP 4.4 CITY-8T-ZIP

TITLE ] DELETE 54 TLE Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CIFY-5T-2P 54CITY-ST-2P

TME [] DELETE 6.1 TMLE [T Chamge [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ‘ $4 CITY-5T-ZP

indicated on this annual report or supplemental
officer or director of the corporation or goet
Block 12 or Block 13 if changef

SIGNATURE:

Py b

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further ceniify that the information
annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q an_address, with all other like empovered.

2 W IR ET T

é‘od

AR A-Auo

Shsl?9 a6

e Phona #



