SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

c PROF I'_TI_ FLORIDA DEPARTMENT OF STATE st:p 21 ’ 1999 8:00 am

ORPORATION ‘

ANNUAL REPORT oot e ecretary of State
DIVISION OF CORPORATIONS 09-21-1999 90018 026 ***550.00

1999 NE
DOCUMENT # pgg000074290 /\
BLUE TIDE INVESTMENT, INC.

AR

DO NOT WRITE.IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address

2600 DOU RO: 400 2600 DOUGLAS ROAD 400
CORAL 2ABLES FL" 33134 ‘ CORALGABLES Fi 3134

(8/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For

e ol J82 vz el 21100 St [BA NI | 46~ 086047) ST

Sulte, Apt. #, etc. Suite, Apt. #, elc. | 5. cortifcate of Stotus Desied L] 9873 Additona)
;;| . e - _;,r—l - e e e — e e ~ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
’E} Wﬁﬂ b / EL— —é;l M’ZAD i R Trust Fund Contribution D Added to Feas

'Y Country Zip Colintry 8. This corporation owes the current yaar
4| AA03R / 25 E;I FL 53031 30 intangible Personal Property. Oves Xno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

siNeme fMoruro CRSTRO

OLIVEROS, ARMAND 82| Streel Address (PO, B s No Bl
(=21 ress .0, BOX fumber is Coay [=]
S i

| tomzelen FL 5525

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, 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 directors. | hereby accept the appointment as registered

« 2gent. | am familiar @wd accept the obligations of, section 607.0505, Florida Statutes. —

SIGNATURE - Arruno STAO gf—ég ¢ DepJT_ 9-/S$-7 ?
Signature, W printed name of registered agent and title if applcable. [NOTE: Registered Agant sigmature sequired when reinstating} DATE

12. . OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [Joetete 11 TME T Change L Adition
NAME CASTRO, ARTURO 1.2 NAME
sresTaooress | 27100 SW 182 AVE 1.3 STREET ADDRESS
CITY-STZIP HOMESTEAD FL 33031 14 CITY.ST-ZIP
E SD ) oELETE 21 TME 3 change L1 adion
NAME CASTRO, REBECA 22 NAME .
sTrReeTAnoRess | 27100 SW 182 AVE 23 STREET ADDRESS
CITY.ST-2P HOMESTEAD FL 33031 24CITY-ST-ZP
TE Topere 31TINE [T crange [} “Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.2IP . A4 CITY-ST-ZP
TimLE [JoeLeTe 41TME [J change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP A4 CITYST.ZP
TIMLE [ peLETE 5.1 TITLE L] crange [_] Addition
NAME 52 NRME
STREET ADDRESS |- 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
e (] oeLeTE 6.1 TMLE ' [ change L] Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST2IP 6.4 CITY-ST-2IP

14. | 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or e receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, op6tjén attachment with an address.

SIGNATURE: ZNATURE REQUIRED §-15-99 B0 2489437

SIRNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phone #

CR2E034 (5/99)



