_—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

CENOQLN

OR PRINTED NAME OF SIGNING OFFI R
L -

1. Entity Name Secretal y Of State E
BLOND GIRAFFE, INC. 05-19-2002 90186 013 ***150.00
Principal Place of Business Mailing Address
1209 TRUMAN AVE P.O.BOX 1327
© KEY WESTFL 3340-— —= - -~ - L _KEYWEST.FLO3O41______ __ . | —— L _
2. Principal Flace of Business 3. Mailing Address “II”IH ”l mll |||" III” "m"m I"Il ’I”I Iml mllmll |l|‘ }Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £El Number Applied For
65-0951 162 Not Applicable
Zi Count Zi n m
P & e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MADEIRA’ BENTOI R Street Address {P.O. Box Number is Not Acceptable)
629 DUVAL'ST.
KEY WEST FL 33040
’ City FL Zip Code
B. The abov #€ this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA . % S/— 2 } - OZ—
nted name of registared itle 1 applicable. {NOQTE: Reghslsred(@ﬁ signatura requiredywhen reinstating) DATE
. o e . m
| = 9-~This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE | : 15000 ./ _ | ~+10.. Election Campaign Financing: $5.00 May Bo N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi \b 55 Trusi Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D - O Detete TMLE : {1 Change [ Addition §
NAME MADEIRA, BENTO ROBERTO M AME s
STRECT ADDRESS | 12056 TRUMAN AVE STAEET ADDRESS §
CITY-57-2IP ] KEY WEST FL 33040 CITY-ST-2IP ﬁ
MEe . |D - 1 pelete TITLE [ change [ Addition | G
mames: 70 | BEGUINATI, TANIA A NAME -
sTREET AD0RESS:] 1205 TRUMAN AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-2IP
THTLE o . O] Delite -~ TITLE [ change [ Addition
NAME IR - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE (] celete L O change T Addition
NAME NAME
Sl_'REET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS N . o )
._ClTY-fST:ZlP_——-- e ; : .-PITY;SL-ZiP— o=l —— e o i T 2 LT R TP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the rec.es mpewered 1o execute this fanort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if | ~
changed, or on an att , with all other like emp @
— ~ -23 (7a1) < |
SIGNATUREX. —— 02 293-929¢ |
Date hd L4 Daytime Phona # ?.‘_!




