L]

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

UG 50

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 01 2 1999 8:00 am
ANNUAL REPORT Secrtary of it ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90077 043 ***150.00

DOCUMENT # 98000102975

BLUESTART CORPORATION

(R

Principal Place of Businass

111 EDGEWATER DR. #2A
(CORAL GABLES FL 33133

Mailing Address

111 EDGEWATER DR. #2A
CORAL GABLES FL 33133

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 65-O550F AF Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I uiie. A —| ? ¢ §. Certifcate of Status Desired O $8.75 Adqltlonal
22 27 Fee Required
City & State City & State “| . Etection Campaign Financing O " $5.00 May Be
E\ E‘ Trust Fund Centribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible
_‘ l25 ;l 30 Personal Property Tax. Oes [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
VILLAR, PEDRO 82| Street Address (P.0. Box Number is Not Acceptable) -
B .0. o
111 EDGEWATER DR. #2A reet Address (P.0. Box Number is Not Accep
CORAL GABLES FL 33133 83
B4} City FL 35] Zip Code

o shmita-thie-stat -r-u‘nm of-ch s regist

I b P

15087 Forida~Statiutes the-ebhove-named

— - 5
office or registered agent, or both, in the State of Florida. Such change was authorized by the oorporahon s board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporatnon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

fith all other tike empowered.

.;"3/— /775 TR BE AT

CR2E034.(14/98)

SIGNATURE
Signature, typed or primted name of regislered agent and title if applicable. (NOTE: Regsstered Agent signature requirad when renstating) DATE

12. OFFICGERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSVD [ peELETE 1ATME [JChange [ Additicn
NAME VILLAR, PEDRO 1.2 NAME
streeTanoress| 111 EDGEWATER DR. #2A 1.3 STREET ADDRESS
crv-stz¢__ |CORAL GABLES FL 33133 14 CITY-ST-ZP
TME TD [J DELETE 21 TILE {Change [ Addition
NAME VILLAR, OLGA 22 NAME

J-sreeTaobRess| 111 EDGEWATER.DR:-#2A .. s nmm s o o e[| 23 STREETADORESS L L
orv.stze |CORAL GABLES FL 33133 2.4CATY-ST-ZP B
TME ] DELETE 31 TMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P I
ME [JoeLeTe 41TME [JChange  [] Addition
HAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS ]
CITY-ST-2P SACHY.ST. 20 |
TME [ DELETE 51TIMLE [N Change  [J Additien |
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
ME [] DELETE B.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

Daytime Phone #

SRR e -



