FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 - -

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V31338 (9)

1. Corporation Nare

BLUE POWER INTERNATIONAL INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

RN REAR A

Principal Place of BL 5iNess Mailing Address
C/O ROBERT A. FREEMAN. P.A. C/O ROBERT A FREEMAN. PA.
2601 SOUTH BAYSORE DRIVE. STE. 1425 2601 SOUTH BAYSORE DRIVE, STE. 1425
WIAM FL 33133 MIAMI FL. 33133 3. Dale Incorporated or Qualified 3a. Date of Last Report
I 04/24/1992 10/06/1995
| _2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
I 25| 650468589 Not Appiicable
Sute. At 4, elc | Sulte. ApL.a, etc. 5. Certficate of Stalus Desired w}\ $8.76 Addttional
a P Fee Required
| City 8 State | City & State 6. Blection Campaign F‘fnancing 0l $5.00 May Be
25! 28 Trust Fund Contribution Added to Fees
| 7p | Cauntry | dp Country 8. This corporation has kability for intangible tax under s 189.032,
24 25| 20| [30] Florida Stalutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
FREEMAN, P.A., ROBERT A. 82| Sirect Address [P0 Box Number 1s Nol Acceptabe)
2801 SOUTH BAYSHORE DRIVE
SUITE 1425 83
MIAMI FL 33133 8d| Ciry FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea office
or registeced agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. { am
tamiiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE B . e e
igaatore, Wped o pAnted na~e of ragistered aoent and e f o ahie (NOTE: Registerad Agorl signdiuri rquiredd whan renslatng! DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMiE PST [C] DELETE 11 TITLE [ Change [ Addition
NAME ZAMPOLU, PAOLO 12 NAME
STREFT ANDRESS PIAZZA DEt TARILLI 4 13 STREET ADDRESS
einy-s1-21p CUREGLIA SWITZERLAND 14 CHY-51-2P
TmE D ) [ DELETE 21TIMLE [ Change [ Addition
NAME ZAMPOLLI, PAOLO 22 NAME
STRTET ADDRESS PIAZZA DEI TARILLI 4 23 STREET ADDRESS
CITY-51- 2 CUREGLIA SWITZERLARD 24 CITY-S1-21
TITLF v [J DELETE 3 4 TITLE [0 Change  {O Addition
NANE GREGORINI, LUISA 5.2 NAME
STRET ADDRESS PIAZZA DEI TARILLI 4 332 STREET ADDRESS

| cimv-s1-zp CUREGLIA SWITZERLAND 34 CIY-S1-2P
TITLE ASD [ DELETE £ 17ITLE {1 Change [ Addition
Nar: FREEMAN, ROBERT A. 42 NAME
SIREET ADDRESS 2601 SOUTH BAYSHORE DRIVE, STE. 1425 4.3 5TREET ADDRESS
CIY-51-29 MIAMI FL 44 CITY-5T-2P
TITLE [ DELETE 5 1TITLE [ Change /E’Addilion
HAMF 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| orv-sroe | 5.4 CITY-S1-2F -
TITLE [] DELETE 6 17TITLE [J Change  [0] Additian
NAME €2 NAME
STHEET AIDRESS 63 STREET ADDRESS
Chy-ST-2iP P . 7 64CTY-51- 7P

e vgfuntarily Turmished and does not qualify for the exemption stated in Section 119.07{3Kk}, Florida Statutes. | further

certify that the informalion indicatedhgpfni UL w1l annual report is true and accurate and that my signature shall have 1he same legal effact as if made under
oalhy; thal | am an officer or directopdd J ivgrOr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #c] ) With an address, 3 oy

$¥ daga

Zanpalli D f)'mv-"”" YA £

,1<er Phone K




