2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639444 Feb 11, 2000 8:00 am
e Secretary of State
BLUMIN ENTERPRISES, INC.
02-11-2000 90031 010 ***150.00
Principal Place of Business Mailing Address
515 W, #49TH STREET 515 W. #49TH STREET
HIALEAH FL 33012 HIALEAHFL3O®L2 (===
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59.1972423 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O ggzgq Lﬁ?gjﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e e m o mEm— - _,_‘__._-‘,—..-..z.v:,.f—ﬁ—.'f!"»'fi-— s Name —- T e - T R - =TS vems
BLUMIN, DANIEL : : Street Address {P.O. Box Number is Not Acceptable)
515 W 49TH §T :
HIALEAH, FL
33012 City  Zip Code
FL "
8, The above named entity submits this staternent for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte If applicabie (NOTE: Registered Agert signatura raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Firancin
Tl g 20 slci 0. Aer MAY 1, 2000 Foe wil bosssogn | 1> Seelen e Froncko 85,00 vy o
(See criteria on back) | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD [ Delete TME : [JChange [ Addition
NAME BLUMIN, DANIEL ' ' HAME
STREET ADDRESS | §15 W 49 ST STREET ADDRESS
CIry-$T-2IP HIALEAH FL CITY-ST-2IP
TITE DV O pelete TIE DClohenge T Addition
HAME RUBIN, BRENDA HAME

STREETADDRESS | 515 W 49 ST STREET ADDRESS
CITY-57-2P HIALEAH FL £ITY-ST-2P

me . (0 O Celete TILE [ Change ] Addiion
NAME "BLUMIN, MARIA 7 - % T e T PR e e e S - - .

STREETADDRESS | 515 W 49 ST STREET ADGRESS

GITY-ST-2IP HIALEAH FL CITY-ST-2P

TITLE [ Delete TITLE (1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-$1-7IP

TITLE X [ Delete TIMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE ' ] Delete TITLE [Jctangs [ Addition
NAME : . NAME '

STREET ADDRESS ‘ STREET AIICRESS

GITY-ST-ZIP : CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the intormation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: __ RANX AALSGA

ALY a]ﬁw:,aoq 206/!\/ 2/%/00 (303’)5*”-?3??

v

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




