FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y it
DOCUMENT#  P95000012329 et A

1. Entity Name

BLUE LAGOON CAFE, INC.

Principal Place of Businass Mailing Acidress
6505 BLUE LAGOON DR. #106 6505 BLUE LAGOON DR. #106
MIAMI FL 33126 MIAMI FL 33126
Suile, Apt. #, étc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0573463 Not Applicable
Zip | Country Zip Country O  $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

h - -| Name - . ¢ - . . . -

BLUE LOGOON CAFE
6505 BLUE LAGOON DR. #165

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

MIAMI FL 33126 "™ &

/_\ City - FL Zip Code

i.8. The.above na 3nti ite'this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
U the dbligations of redrsterad,0ent. ]

STBNATURE OYO N \)A"’"“— ~ ’[),\,§,0.1M .%/ /03
. Sigamee Sypet! Or printed nams of registéred agent and Ll f applicabie. (NCTE: Registated Agent signalure required when rginstating} 7 paTE

FILE NOWIN1 FEE IS $150.00 ) - .
- After May 1, 2003 Fee will bo §550.00 » et ot 300 ey oo

.=Make TCheck Payable o Florida Department of State ) .
-,'\10. " OFFICERS aND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
»mLE P ‘ [ pelste TINE ./ / Ba.Change [ Addition

G VILELLA, JAIME RAME V12l la Tarans .

Qtwt mgosd Do #I6S

STREET ADDAESS | 950 NW 26BND TERR. STREET ADDRESS |650°S - 7

orv-st-ze | PEMBROKE PINES FL 33029-3441 oSz | psacan 373028

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-21P

TITLE ' 1 Delete nit3 O Change [ Addition

NAME . ) o NAME . e - - ——— e

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TLE . [ change [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIvy-S1-2iP

TMLE O petete TNLE Clchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITy-8T-2iP

TITLE O Detete TIMLE . [ change  [] Addition

NAME . . NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2P . o CiTy-gT-2IP

#hg does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su 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 corparation or the receiver ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddresgs/with all other like empowered.

SIGNATURE: @@*Nﬂ cURE PECVIRED

SIGNATURE RNBFFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

12. | hereby certify that th&méqmation supplied with this

mental report is t

9122120

AY

CR2E034 (10/02)



