o

fan

04021999-50028-017-$150.00-$150.00

FILED

Apr 02,1999 8:00 am

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04 .
1999 DIVISION OF GORPORATIONS i -02-1999 90028 017 150.00
L]
DOCUMENT # ‘
JoLuve! P98000091607 ‘
BLUE | OF MIAMI, INC.
I I L 0 0D
G/O MAX LANGEN C/0 MAX LANGEN
112 SOUTH HIBISCUS DRIVE 112 SOUTH HIBISCUS DRIVE
MIAMI BEAGH FL 331395130 MiAMI BEACH FL 33133510 DG NOT WRITE IN THIS SPACE
- 3. Data Incorporated or Qualifed
. 10/26/1£98
Principal Ptace of Business 28, Mailing Address ‘ 4. FEI Number *TXT Apptied For
Py . ;ﬂ 65-0911960 Not Applicale
Sulto, Apt. #, etc. Sufte, ApL #, etc. L . $8.75 Additional
E_ , » pee 5. Certifcate of Status Desired o - Fee Required
cyaswe BT =TS Eiouton Compaign Franare [ $5.00 wayse |
23] . 28] Trust Fund Contribution Added [0 Feas
Zip Country Zp Country 8. This corporation owes the current year Intangible
24 IE] 29 ﬁa Pergonal Property Tan. Oves No
‘9. Name and Addrass of Current Raegisterad Agent 10. Nama and Address of New Reglatared Agent
81} Name
LANGEN, HILARY ESQUIRE
112 SOUTH HIBISCUS DRIVE 82| Sweet Address (P.O. Box Number is No_t Acceptable)
MIAMI FL 33139-5130 [X)
7 84| City EE FL lae.l, Zip Code
T. Furuant to the. provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporelion submits this statemant for the pui-:;osa of changing i'ts registered
offica or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporatior.'s board of directarg, | hereby accepl the appointmet as registerad
agent. | am lamiliar with, and accapt the obligations of, Saction 5070505, Flonda Statutes.
SIGNATURE
Bw.mmﬂmdnmawdwwmnw. (I@TE'WWWMIMM] DATE ]
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™e D . [] DELETE 1.4 TLE Ctrange [0 Addilon
NAME LANGEN, MAX T2NAME
smeemaoresst 112 SOUTH HBISCUS DRIVE 13 STREET ADDRESS
etv-st-zv° MIAM) BEACH Fl. 33139-5130 14 CIY-5T-2P
e j [J DELETE 211TmE Dichange 0 Addion
WAE 22 NAME
STREET ADORESS 23 STREET ADDRESS
. CITY-9T-.2F _ 2 4 CITY-5T. 20
TILE [J DELETE 31TME - [JChange  [JAdditon
NAME 2ZNAME
STREET ADIRESS 33 GTREET ADDRESS |
CITY-§T-7F 34.CITV. ST 2P ]
TITLE [J DELETE A1TLE DCitharge [ Additon
NAME 4. 2RAME .
STREETADLRESS 4.3 STREET ADORESS )
CrlY-ST-2F 44 CITY-51-2P
TME [ OELETE $1TME JChange  [] Additian
NAME 5.2 NAME .
SIREET ADCRESS 4.3 STREET ADDRESS
CIY-ST-2F S4GITY-ST-ZP
TME [J DELETE 61 TILE Ochange ] Additisn
RAME B2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-5T-2P

18, | heraby certly that the iformalion suppied

ual report o aj

Indicated on this annual rapost or sup
i ar of tnisieo

with this liling does not qualify for 1he exemplion siated

in Section 119.07(3)), Florida Statutes. ) further certify that the information
nd accurata and that my signature shall have the 3ame legal effect as if made under oath, that | am an

Y powered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

ent with an Hddrass, with all cther like empowered.

3;/;51_"]% (305)_#115003

}
'

-CR2E034.(11/98)




