SECOND NOTICE. CORPORATION WILL BE IISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/115/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls il "
ANNUAL REPORT Secretary of State - E l , F: En.)

DIVISION OF CORPORATIONS

1999

DOCUMENT # S33636 89 JUL -8 BMII:S7T

4. Corporation Name )

BLUE SKY INSURANCE GROUP, INC. Li\ﬁ"*“ Lf o IATE

iR o

Principal Place of Business Mailing Aadress
4745 WEST FLAGLER ST. 4745 WEST FLAGLER ST.
MIN EL 14 MIAMIFL 33134 0 NOT WRITE IN THIS SPACE
[
3, Date Incorporated or Qualified
02/22/1991
2. Principa! Place of Business 2a. Mailing Address - 4. Fé‘l.al‘wlutmbe! _|Applied For
n1] 1601 NORTH PALM AVENUE[2s]1601 NORTH PALM AVENUE | 650244638 Not Applicable
;;] Szl.utoe.gﬁpl. #, elc. ;l?srl;‘::' Apt. #, etc. §. Cerlificate of Status Desired D s'i;zs':t:gﬂfia%na]
City & State City & State 6, Election Campaign Financing $5.00 May Bo
;-3‘[ PEMBROKE PINE SLF1 OR [ DAEP_ZE.MBRQK-E—P -NE—S-, _FLORIDA Trust Fund Contribution D Added to Fees
Zip Couniry p . Country 8. This corporation owas the current year
24] 33026 2s|M1AMI_DADE[2! 33025 30MIAMI_DADE | Intangible Personal Property Ol ves  Bno
9. Name and Address of Current Registered Agent ) — . 10. Name and Address of New Regletered Agent ’
81] Name
msw&&fﬂ 8T 82| Street Aekli-reEssx (F'A(!;l [éoEx EwlumRber is Ih_lo[t).fccEeEtabra)
MIAMI FL 33134 ' {1601 NORTH PALM_AVENUE-
Suite 209
84| City 85 Zip Code
N PEMBROKE PINES FL 33054

11. Pursuant to the provisi
office or registered
agent. | am famili

ctions 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changln its reg-slerad
botly, in the State of Florida. Such change was authorized by the corporation’'s board of directors | hereby accept the agpoint isterad
1 the obligations of, section 807.0505, Florida Statutes. 6’

SIGNATUR!

Shynalure, fieg am\ﬁﬁerﬁd agent and stle if appheable [NOTE Registered Agert signature required when rainstating) D»{TE
12. i ORECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND blRECTORs IN12
TTLE PST X oecete 11TTLE PST K] crange [ agditon
NANE ABRAIRA, DANIEL 12 NAME ALEXANDER R. LOPEZ
streeraooress | 4745 W FLAGLER STREET tasteeTabcRess | 1601 NORTH PALM AVENUE, Suite 209
Cry-$1-21P MIAMI FL 314 14 CITY-ST-2IP PE MBRQKE——FJ NES F ‘m_l
TIME 0{] pELETE 21TILE &h Crange {EI Addition
NAME 2 7 NAME
STREET ADDRESS 1 21 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-2P
ME [ peLeTe B1TILE ?nﬂnn?'ﬁ‘r_"sgﬁ % ;l Py
NAME 37 RAME ~07/13/99— -ﬁl T"
STREET ADDRESS 11STREET ADORESS wkbkCS0, 00 wkkRS50, 00
CITY-ST-2P 34 CITVST-2P )
TLE [ Joeeete 41TITLE ] Change {1 Adaition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF 1 o
TmE [J peLete S1TTLE L] crange L1 aditon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-21 54 CITY-ST-2IP
TTLE [ oeLete 61 TME [ crange [} addiion
NAME 6.2 NAME . y
STREET ADDRESS 63 STREET ADORESS ' Is
CITY-ST-2IP 6d CITY-ST-2IP

|lh this filing does not qualify for the exemption stated in section 119.07(3){i), Fiorida Statutas. I further cartify that ihe information
nyal report is true and accurate and that my signature shall have the same lega! eMec! as if made under oatt:; that | am
an officer or director of the corporation or the i uslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
In Block 12 or Block 13 i ¢changed, oron a an address.

SIGNATURE: ¢ A 764/4?7 -

14. | hereby cerlify that the information supplied
indicated on this annual report or supplementgt

CRZEO34 (5/99}



