2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # P97000023774 Apr 13, 2000 8:00 am

BLOOMINGDALE INVESTMENT, INC. ecretary of State

04-13-2000 90074 009 ***150.00

Principal Place of Business Mailing Address
21205 YACHT CLUB DRIVE 21205 YACHT CLUB RIVE
SUITE 1905 SUITE 1905
AVENTURA FL 33180 AVENTURA FL 33180
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 ﬂ qaa Applied For
7 15 Not Appiicable

P Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namie

VAZQUEZ’ DAISY Street Address {P.0. Box Number is Not Acceptable)
21205 YAGHT-CLUB-DRIVE - - - = - TS - N
SUITE 1904
AVENTURA FL, 33180 oy FL 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of prinied name of registered agent and tile  applicable. {NOTE: Registerad Agent signature required when einstating) DATE
T oiimg e oo taso. " | ater MaY 12000 Foo wilba $ssop | 1 ESCInCameamFnanorg - $5.00 way e
g re : ' - Trust Fund Contribution. O Added to Fees
(See criteria an back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O petete NLE (] Changs [ Addition
NAME VAZQUEZ, DAISY NAME
SIREET ADDRESS | 21205 YACHT CLUB DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE O pefets TILE [JcChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) ’ 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | - - - onv-szp ) o
TIME O Detete TIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TITLE O Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P CATY - ST-20P
TLE _ ’ 1 Delete TITLE [(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, 1 héfeby certify thal the information supplied with this filing does not qualify for the exemplion stated 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 legai effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

X/ - 2, 2006317%
htﬁmsgbn Date Daytime Phone #

CR2E034 (9/88)



