[ PROFIT EH E@'e,}a FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘\5 Sandra B. Mortham
ANNUAL REPORT 9 . / Secretary of State
1996 e . o DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'DOCUMENT # V32112 (7)

1. Corperation Name

BLUEGRASS, RM., INC.

A O

Principal Place of Business Mailing Address
830 SO. MIAMI AVE 830 SOUTH MIAM) AVENUE
MIAMI FL 33130 MIAMI FL 33130
us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
04/27/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

EEI 65'0341918 Not Applicable

21
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desiraci x $8.75 Addtional
_'L’ﬂ ZT'l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E;l Trust Fund Contribution o Added 10 Fees
rds) Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
@ ?51 -2?| 30 Florida Statutas Yes [JNa
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
811 Name
DE LA MAZA, RENEE 82| Street Address (P.O. Box Number is Not Acceplable)
830 SO. MIAMI AVE.
MIAMI FL 33130 83
B4| City 85| Zip Coda
FL

11. Pursuant to the provisions of Sections 807.0602 and 6071508, Flonda Statutes, the above-named corporation submits this staterment 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 agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . el e e ———
Siyrature, ypod or prnted narve of registered agent and tite | apphicable: NOTE: Registecod Agenl sigraturs recwied when roinstaling' DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [ BELETE 1ATME [ Crange  [] Add.tion
NAME DE LA MAZA, RENEE 1.2 NAME
STREET ADDRESS 830 SO. MIAMI AVE 1.3 STREET ADDRESS
CIrY-51-21F MIAMI FL 146TF-ST- 2P
TITLE [C] DELETE 217MLE [7] Change [ Addilion
MM 2.2 NAME
STREET ATDRESS 23 STREET ADDRESS

| cirv-s1-zp 24 CIrv-81-21p
TILE _ [] DELETE 3 1TIE . . [0 Change [ Addition
NAME 3.2 NAME
STREHT ADDRESS 33 STREET ADDRESS

| CiTv-sT-20 34.CI1Y-ST-21P
TLE [ DELETE 4 1TIME [ Change [ Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZF
TITLE ["] DELETE S1TIME [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57-2IP 54CITY-ST- 2P
e {7 DeLETE 6.1 TITLE [} Change ] Addilion
NAME B.2 NAME
STREET ADDRESS 5.2 STREET ADGRESS
ElY-51-2P ; A R I 64CITY-ST-2P

]
his filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3}{k), Floriga Statutes. | further
gt or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under
he receiver or trustes empawered to execute this report as required by Chapler 807, Florida Statutes: and thal my name

.. “niment w:hanw% Dg L#m42 A:i_ é‘ / yé’ m"ia‘x}-}m'

AE OF SIGNING OFFICER DR DIRECTOR Daytana Prone §

14. | do hereby certify that thefin,
certify that the informationf

appears in Black 12 or

SIGNATURE: _

CR2E034 (12/95)




