2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BLUE LAGOON RESTAURANT, INC. Secretary of State

05-02-2000 90037 011 ***150.00

Principal Place of Business Mailing Address
5762 WEST FLAGLER STREET 5762 WEST FLAGLER STREET
MIAML FL 33144 MIAME FL 33144-3444

o B o7 2505 - tuger = M

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

T

DO NOT WRITE IN THIS SPACE

City &,State . ity & State 4. FEl Number i " . ’plied For
* 65—“ LR i —
4 lanl s ZE JLpene f’\’ (. 780489 * . “lot Applicable
Sl gy 2 ’ Country 5. Certficate of Status Desired. . Z =2+ $8-19 Additional
DI |2 E Ay | H. & : L R i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" I amen, [ oriney

BORMEY, RAMON . .
5762 WEST FLAGLER STREET - N O 2P v Ve

MIAMI FL 33144 Meawe , Al. 2,44
City 2 . . FL Zip Code5 3/%4

4
8. The above named entity submits 1T he purpose of changing its registered office or registered agent, or both, in the State of Florida. /

@—?ﬂ»io{a) 635/1/ ey 5/

SIGNATURE

Signature, typad mﬁd nama of raﬂfslared agent and 1itla if applicable. (NOQTE: Registersd 56&111 signature required when renstating) DATE
_9. This corporation is eligible to satisfy ts Intangicle  |___ FILE NOW!! FEE |5 $150.00 10. Flection Campaign Financing $5.00 wMay Bo
Tax fmn_g requirement and élects to do so. j er s ; T Trust Fund Coniriuion, ] AddToaTB—Fésé‘s' g
{See criteria on back) a Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS | N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elete TITLE CiChange [ Adaition
NAME BORMEY, RAMON NAME
SIREET ADDRESS | §762 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-IP MIAMI FL 33144 CITY-ST-7IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TILE () Delete e ' [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-1P CITY-ST- 2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE . [ change [ Addition
NAME - e R
STREET ADDAESS STREET ADDRESS - - )
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Defete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that i am an officer or director

of the corporalion or the receiver or trustge empowsgsed T execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemd her like empowered.
Vom, 2 , .
SIGNATURE: ~—7 AL, ﬁ; zatey <4 254/02) \ﬁaé Zolm 0 )

SIGNATURE AND vasn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytime Phons #

DOCUMENT # PQ7000077121 May 02, 2000 8:00 am

MAH- -



