2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034515 Aor 2 oFlzlﬁg(]))s 00
. Entity Name r L] am
. , ]
BLUE HAVEN CLEANER INC.
ecretary of State
04-20-2000 90035 001 ***150.00
Principal Piace of Businass Mailing Address
72t SE 17TH STREET 721 SE 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2927
2 P S IR AT AL
3¥30-GALT-0CEAN DR 3430 -5ALT. 0CEAN DR
Suite, Apt. #Qetc.'s/ Suite, Aplg, elc, DO NOT WRITE !N THIS SPACE
LAFPT - B0 APT - EBos
City & State City & State 4, FEI Number Applied For
FoRr LAULDERDALE ~ Fb, Forr LAU DERDALE 65-0827374 Not Applicable
L 3? 3 0 y Country é’% 3 0 V ;:u'nuﬂiao 5. Cerlificate of Status Desired O gesegfq L?:_jecgtional
} _____ 6. Name and Address of Current Registered Agent [ ~ - ___T. Name and Address of New Registered Agent
Name . )
] ROLH Po/RIER
LAMOTHE, FERNAND R ocH P CIRIER 35178&1 Address (RO, Box Nymber is Nobﬁ\ccgptame) 5
721 SE 17TH STREET IN30 - GaLT ockat) |3430- G AKT OCEQN DR~ 4PT 50
331 - ~ "
FORTLAUDERDALERL 33316 o wabﬁg/}fgi FORT LAUDER DALE
City in Cod
Fh-33308 FL | $555¢°
8. The above named entit sutzrgi/t;this;gtement for the pugo;e offc_héngibng its r_}e_ istered offige or registerad agent, or both, in the State of Florida.
o C/RIER RESIDER .
SIGNATURE ' e /0 APRI- qL00
Signallie, typad of printec name of registerad agent and title if applicable (NOTE R&gistrad Agent signatura raqul nstatng) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " ‘Er'ﬁ;l I?Snffa(r)noaat:?;ug:: e g fiie?jq h.::ay s13 °
(See criteria on back) | Make Check Payable to Department of State ' ores
11, ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PD 7 Delete TImE O change [ Addltion
HANE POIRIER, ROCH NAME
STREFT ADDRESS | 3430 GALT OCEAN MILE 7 804 STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
TmE 8D D Delete TLE Cichange [ Additien
NAME POIRIER, BERTRAND # oy NAME
STREET ADDRESS | 3430 GALT QCEAN MILE STREET ADDRESS
CiTf-S1-218 FORT LA‘UDERDALE FL 33303 CITY-81-21p
- L e e e s oo —— =~ ~— 7] Dalete “TE— et {=3-Change =1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-8T-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-7IP
TILE [ Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TTLE CJchange [ Addition
NAME. NAME
: STREET ADDRESS STREET ADDRESS
- CITY-8T-7P CITY-5T-21P

13. | hereby certify that the Information supplied with this ﬁlmg does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the carporalion or the receivergr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag an address, with all other like empowered.

- @ BERTRANE ToliRIER

SIGNATURE: _\44 8P ]-95%-448,1030
) SNATURE AND TYPED OR HYNAME OF SIGNING OFFICER OR DIRECTOR Dals /a 'ﬂ'f’k“— ”'onﬂvlime Phone #

v

CR2E034 (9/99)



