2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000014579 Apr 27,2000 8:00 am
Ertty e ecretary of State

BLUE MARLINS RESTAURANTE Y PESCADERIA CORP. 72000 90T 7 036 150,00
nnepal iacs of Business Mailing Address
" NW 167TH ST 4114 NW 167TH 5T
- LOCKA FL 33054 QPA LOCKA FL 330546111 Rvuviveaw
i us
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State — 4, FEI'Number . ap- — - _=|—=jApplied.For
65.0469 195 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE“E'RO’ JESUS M Street Address {P.O. Box Number is Not Acceptable)
19650 N.W. 58TH AVE.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ .
C IR ATI IO
x ) Signatura, typed or printed name of regnstered agent and title if applicable. [NOTE. Registered Agent signature requirec when reinstating) DATE
9. Ihzsf;lz_orporallpn is eitngm:f tcl'.) z?llsfydlts Intangible A Flhiro‘;’(;!! F::EE IS;“$t')150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. ar 1,2000 Fee will be $550.0 Trust Fung Contribution. [ Added to Fees
(See criteria on back) f] Make Check Payable to Department of State e S e e T
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND.DIRECTORS IN 11 }
e PST ] belete TME O crange ] Adgition | &
NAME TEMEIROD, JESUS M NAME %
stReer A0DRESS | 19650 N.W. 58TH AVE. STREET ADDRESS Q
CITY-ST-2IP M'AM| FL 33015 CITY-ST-2IP L,..H
o
TITLE [ velete TLE O Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delste TITLE O change ] Addition
NAME - NAME
STREETADDRESS . ._ - __ _ - T et e e o~ STREET ADDAESS ] e S e T 0 —— : - -
CITY-$T-2IP CITY- S5T-7i7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-§T-2IP ” GITY-ST-2IP
13. | hereby certify that the informaticn supplied with this ﬂling does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to executg'this feport as required by Chapter 607, Florlda Statutge; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertt with an address, with ail other msg_grnq?were‘g. / — J,J

SIGNATURE:

L Date Daytime Phone #




