FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelaty of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLUEGRASS, R.M., INC.

(7)

Principal Place of Businoss

Mailing Addross

AR

830 §0. MIAMI AVE B30 SOUTH MIAMI AVENUE
: MIAMI FL 33130 MIAMI FL 33130
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/27/1992
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 65-0341918 Not Applicable
Suite, Apt. B, otc. Suite, Apl. #, etc. iti
P " 5. Certificate of Status Desirad ﬁ $8.75 addiional
[ 22] [27] Fea Required
' City & State | City& State §. Election Campaign Financing $5.00 May Bo
2]’ ';ﬂ Trust Fund Contributian Added to Feas
Kl Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
m ?5—1 ;1 —3?1 Personal Properly Tax due June 30. Yes No
i ©. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
DE LA MAZA, RENEE 1} Name
830 SO MIAMI AVE. B2| Street Address (P.0O. Box Number Is Not Acceptable)
MIAMI FL 33130
83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections G07 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
otlice or regislerad agonl, or bath. in tha Stata of Florida Such chango was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accopt tho obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . et e
Sigrature typerd of prntad e of tigeslered agent and tlle d appicatile {NOTE Rogisiered Agent signature required whan reinslating) DATE
12, OFFICE RS AND DIRLGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T DELETE 1TATME [ change L Addition
HAME DE LA MAZA, RENEE 1.2 HAME
STREET ADDRESS 830 SO. MIAMI AVE 1.3 STREET ADDRESS
Ty - ST- 2P MIAMI FL 14ITY - 5T-2IP
nTLE [T DeLeTe 217MMLE [T chenge L Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
C/TY-51- 2P 2.4 CTY-ST- 2P
TITLE [T orcete I TLE [T thange T[] Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T- 2P
TITLE 7 DELETE 41TMLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-2P
THLE [J DELETE 51TILE [V change [ Acdition
NAME 52 NAME
STHEEY ADDRESS 53 STAEEY ADDAESS
CIY-ST-2ip 54 CITY-ST- 2P
THLE T peceTe 611NLE [ change L] Addition
NAME 62 NAME
STREE ADDRESS 63 STREET ADDAESS
GITY-S1- 20 n 64 CITY-57- 2P

14. | hereby certily that the information
indhcated on this annual reporn o,
ofticer or director of the corpior
Block 12 or Block 13 d chan

CIGNATURE:

115 true and accurate and tl
Me empowered 10 execute this

phhod with this fling does not quality for tha axemﬁiion staled in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation

at my signature shall have the same legal effect as if made under oath. that | am an
report as raquired by Chapter 607, Florida Statutes; and that my name appears in

o/l  Ias-SYFYLd3

CR2E034 (10/97)



