FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

Secretary of State

03-13-2003 90078 017 ***150.00

DOCUMENT #  P93000041765

1. Entity Name

FUME BLANC, iNC.

Mailing Address
% BRUCE J. COLAN ESQ.
701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33131

Principal Place of Business
% BRUCE J. COLAN ESQ.
701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33131

O A

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number NOT APPLICABLE Applied Fer
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE .-

Street Address {P.0. Box Number is Not Acceptable)

SUITE 3000

MIAMI FLL 33131 City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE

. '.?ignature‘ yped or printed name of registered agent and fils it applicable (NCTE: Registered Agent signature required when reinstating} DATE

’ Fll'..tEhNOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O Delete TILE [ Change [ Addition
NAME COLAN, BRUCE JAY NAME

streeT a0oRess | 701 BRICKELL AVENUE, STE 3000 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

TITLE [ pelate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

THLE Lo 3 elete TITLE [ Change (] Addition
NAME . T o NAME - - - '

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2P CITY-ST-ZIP

TILE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP y CITY-ST-2IP

12. | hereby cert\fy that the information suppli
indicated on this report or supplam
of the corporation or the receiys

gdes not quality for the exernption stated in Section 119, 07(3)(i), Florida Statutes, | further certify that the information

Afcurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/i 2010 77

Caytime Phona #

Dala

CR2E034 (10/02)



