2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104884 Jun 07,2001 8:00 am
1. Enty Narme Secretary of State

RESTAURANT BLUMARINE CORP. 06-07-2001 90005 0035 **%550.00
Principal Place of Business Mailing Address
754 WASHINGTON AVENUE 754 WASHINGTON AVENUE - " N
MIAM) BEAGH FL 33129 MIAMI BEACH FL 33139 ({2490
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE 1IN THIS SPACE
City & Siate City & State 4. FEl Number P IE OR Applied For
(.6 ..{'ﬂ \ Not Applicable
Zi Countr Zi Count h it
P i ® ouriry 5. Cortificate of Status Desred [ $8-79 Additional
- — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEDUC' REJEAN Street Add {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Nu
1001 NORTH FEDERAL HWY. P
SUITE 205
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ignalure, typed ar prinled name of registered agent and title if applicable (NOTE Regrsiered Agent signatura raquirad when rainslating) DATE
r " I3
9. ?'sfﬁffpf’“‘“?” !'j: erL'lg;:‘g :j Si’“?“’(';s Intzngible A FI;EA\??V:J' 115FFEE IS_“$I: §25°500 00 10. Election Campaign Financing $5.00 May Be
ax Iking requireme eois 1060 80. er » €01 1. Fee will be o0, Trust Fund Contribution. O Addedto Fees
(See criteriel on back) C Make Check Paya!l: 3to Departmielnt of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pSh [ pelete TITLE [ change [ Additicn
HAME SCANZANO, JOSEPH NAME
steet aporess | 1212 PINE AVENUE APT. 1905 STREET ADDRESS
£I7Yy-ST- 2P MONTREAL, QC. CANADA H3J 158 GITY-ST-2IP
TITLE O oelete TILE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘O oelete TITE ' = Ochange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDREES
CATY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE {Jchange  [] Addition
NAME NAME
GTREE ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
S TREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Morida Statutes. [ further certify thal the information '
indicated on this report or supplemental report is true and accurate and that i - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowered 10 execute this repon : 5 required by Chapter 607, Florida Jiatutes; and that my name appears in Block 11 or Block 12 if

changed, or. ddress, with all other like empowered.

SIGNAﬁﬁ%é:_‘; Lo ‘ 9”“ 0}

SIGNATURE AND TY| OR PRINTED NA IGNING OFFICEI? 7DIRECTOR Date Daytime Phone #
’

—

CR2E034 (10/00)



