2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100273 i May 05, 2001 8:00 am

1. Enty Name oo Secretary of State
ANDREW BLANCO FOOD SERVICE PROFESSIONALS STAFFIN 05.05.2001 90717 034 150,00

Principal Plage of Business Mailing Address

5335 WEST HILLSBORO BOULEVARD 5335 WEST HILLSBORO BOULEVARD

SUITE 723 SUITE 723

COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073

e s ORI AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied Fer

‘ /? - /O;?A?j Not Applicable

Zip Country ap Country 5. Certificate of Status Desired ] ?g‘;g‘tﬁf:;“""al

— _6..Name and Address of Current Repistered Agent R : 7. Name and Address of New Registered Agent

Heme .An\\;ﬂ\fu.) “HLas o

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

{
COHAL GABLES FL 33134 5335‘ W é\ LLS‘B’M ‘-% LJD!%’?/\ 3

— Y eorvt (asex FL | *3%57

purpose of changing its registered office or registered agent, or both, in the State of Florida.

A»&mww‘?) Lm& Lo ?zw% u;gf&-r /4?4—”—33 o\

8. The above named enti this statement f,

SIGNATURE _
Sighatura, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o L ] m
9. This Fgrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tanx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - 0
2 Trust Fund Contribution, Added to Fees
(See criteria on back) P4——| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Adaition
NAME BLANCOQ, ANDREW B NAME
STREET ADoRESS | 5335 WEST HILLSBORO BOULEVARD STREET ADORESS
crv-si2p | COCONUT CREEK FL 33073 crTv-51-2
THLE ] Delete e []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE N L [ Delete e - £ Change [ Adelion |
TRAME - T e B = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O3 Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Gelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverms trusiee empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appgars infBlock 11 or Block 12 if

changed, or on an attachment w \ gl S.\(
. \W‘Bhﬂﬂx‘oz@fﬁ’\" ‘/ 470! (86357

SIGNATUHE: NG OFFICER OR DIECTOR .

SHKANATURE AND TYPED OR PRINTED NAKI

CR2E034 (10/00)

1{},



