2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000056065 Apr 26, 2001 8:00 am

1. Entity Name

) PAPARAZZI RESTORANTE, INC. ecretary of State

04-26-2001 90114 026 ***150.00

Principal Place of Busingss Maiiing Address
% BOULEVARD HOTEL % BOULEVARD HOTEL
740 OCEAN DRIVE 740 OCEAN DRIVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 BU 052 7?5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0525692 Applied Far
Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, JOHN R Ti Street Address (P.O. Box Number is Not Acceptable}
reg QeSS - DBOX Number 18 Not Acceptable
100 SE 2ND ST. °
SUITE 3350
MIAMI FL 33131-1101
City Zip Code
8. The above named entity submits this staiement for the purpose of changing its registerad office or regislerad agent, or both, in the State of Florida.
SIGNATURE
Signature, ped o printad name ol registered agen: ard LUe i appiicable {NOTE: Reg:stered Agant signatise readired whin renstat gl DATE
. . . . . . TEY B By i Eee 3
9. This corporation is eligible to satisly its Intangible x‘ﬁ.u.... I:JOW... F!:_;_ !S' $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ot y
o i ; ' rust Fund Contribution. O Added to Fees
(See criteria on back) l jiake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE ClChange [ Addition
HAME BASABE, FABIAN NAME
streer aooress | 740 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CIY-ST-21F
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIiY-81-2IP CITY-ST--71?
THTLE 7 Delete TITLE [J Change [} Adtion
HAME NAME
TRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7iF CITY-8T-ZiP
TITLF, ] Delete TITLE ] Change [] Agdition
MAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-$1-21P
TITLE 1 Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplsmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all otheLﬁke/gmpowered. 3

./'

S I 04/1561 529 63

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate, Caylime Prone #

At

SIGNATUR

[YIL-E - TRV)

CR2E034 {10/00)



