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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Feb 27,1

DOCUMENT #

1. Corporation Name

ALWAYS BLUE POCOL CORP.

P98000055984

Principal Place of Business

17790 N.E, 19TH AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

TR AV ENTE—

ST
WO AR RACH 003

FILED

999 8:00 am

Secretary of State

02-27-1999 90038 008 ***158.75

IR A D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

2.
)

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired

5 5 . ’93/23/1998
rincipal Place of Business | 2a. iting Address . 4 Number Applied For
1] S0 Ok (IO T 65-mors)133Y Rol Aopicabi

[i/$8'7 5 Additional

Fes.Required

City & State

od, F.L.

6. Election Campaign Financing

55.00 May Be

iy withfand accept {he

Of - Ade = ad%

afida Statutes, the abov

1o9/27

City & State B O
23] ) . HAM Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} ’E’ Z'I-I 3‘2} } (_., Q) "Q@' 2 Personal Property Tax. Oves [No
9. Name and Address of Current Regjistered Agent 10. Name and Address of New Ragistered Agent
811 Nam
FEVALEOS- BISEHE EEVOLLOS, FAaBCIO
$7700-NE~4OTH-AENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)&’
- 12090 4. 1G9 TMH AVeanvE
NORFH-MAM-BEAGH-FL-33462-—— 83
84| Gity 85) Zip Code
)i/. 177 gy fdetresd FL

, e-named corporation submits this statement for the purpose of changing Its registered
fhffige was authorized by the corporation's board of directors. | hereby accept the appointment as registered
7.’ /’- {0505, Florida Statutes.

SIGNATURE X

g or printed ndma of AGistered e (NOTE: Regislered Agent signature required when reinstating) d DATE / J
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DX DELETE 1TITLE ’ CJChange  [J Addition
N ZEVALLOS-QISEEEE—— 12
STREETADDRESS|  raf-N-E—+9FH-AVENY 1.3 STREET ADDRESS
CITY-ST-2IP NORFH-MIAMI-BEAGH-F—83462 14 CITY-ST-ZIP
e SVD [J DELETE 21TME CcChange  []Addition
NAME ZEVALLOS, FABRICIO 22 NAME
streeTaboress| 17780 NLE. 19TH AVENUE 2.3 STREET ADDRESS
CITY-ST-20P NORTH MIAMI BEACH FL 33162 -—faqcny.sT R - - - ‘
TME [ DELETE 3ATLE [JChange  [] Addition
NAME 32 NAME ’
STREET ADORESS 13 STREET ADDRESS
CITY-8T-21P 34, CITY-5T-2P
TLE {3 DELETE 41TLE [Jchange  []Additon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 54 TILE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [] DELETE 61TME , [Ochange  [J Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and ac
or the raceiver or tru 2OA

afficer or director of the corporatigp
Block 12 or Block 13 if chapaet or

SIGNATURE:

sregerexecute this report as req
ith all other like empowered.

EQUIRED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that ! am an

uired by Chapter 607, Florida Statutes; and tha:ény 2 appears in
oS’

Y agua i

CR2EQ34 (11/98)

4
Eram 25

A
Y-

OF SIGNING OFFICER OR DIRECTOR

_//z;géf _ouy-oSoé

Daytima Phane #



