7

2001 UNIFORM BUSINESS REPORT }‘ijam
DQCUMENT # P99000110734 |

1. Entity Name™

BLUEFIN PARTNERS, INC.

Principal Place of Business

7320 LAMIRADA DRIVE
BOGA RATON FL 33433

Mailing Address

7920 LAMIRADA DRIVE
BOCA RATON FL 234%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, stc.

Suite, Apt. #, elc.

FILED

May 22, 2001 8:00 am

Secretary of State

03-21-2001 90051 009 ***150.00

, (]
L

DO NOT WRITE IN THIS SPAGE

Apntied For.

City & State City & State ! 4, FEl Number /
i 0;" 04702g9 Nol Applicable
- n - 7 -
Zp Cauniry Zip Country | 5, Certiicate of Status Desired [ g'gfqgfgﬁm‘
6. Name and Adtress of Current Registersd Agent i 7. Name and Address of Naw Reglstersd Agent
i e e —_— - e Naﬂw,,‘qI N e e i Moo U

CR2E034 (10/00)

SPIEGEL S UTRERA PA. = - P
Sireet Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘
|
it P Zip Code
ity : FL | Z¢

8. The above named entity submits this statement for the purpose of changing its registered office or rebistered agent, or both, In the Stats of Florida.

- |
StGNATURE ;

ré, yped of printect nama of tagisistad agent xad itls if applicably. (NDTE: Ragisisrad Agent Bighaturs reguirad whe rainkiating) DAYE
9. This carporalion is sligible to satisty ils intangible FILE NOW!!! FEE IS $150.00: 10. Elsction Campaign Financin
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 - Zoclion Lampaign fnancing $5.00 may 80
o . Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Deiete TME | Clerange O Adition
NAME SCHWARTZ, STEVE NAME ;
STREET ADOFESS | 7920 LAMIRADA DRIVE STAEET ADORESS | |
orv-s-2¢ | BOCA RATON FL 33433 orr-s-ze | |
TME VD [ petete YITLE i Clchange [ Addition
NAME SHAW, JARED NAME !
STREET ADORESS | 7920 LAMIRADA DRIVE STREEF ADDRESS «‘
orv-s1-22 | BOCA RATON FL. 33433 GV-SITP}
TIE O derese TME | [JChange  [J Addltion
MAME NAME 1 )
SREANRESS (T T " e o) SO || ST e LT

“ony-star” | - - T T I or-st-ae [ T -7 . -
TILE (3 Delete TiME ‘ O Change {1 Addition
NAME RAME ‘
STAEET ADDRESS STREET ADDRESS |
ciry-ST-ap CImy-s1-2IP |
e O Detere e | O Changs [ Addtian
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
GrY-ST-2P. _ CTY-57- 2P |
e O Delete TLE | CJChange [ Addition
HAME NAME '
STREET ADDRESS STREETADORESS |~
ary-ST-7P CIFY-5T- i |

indicatad on this report or supplemgnta
of the corporation ar the raceiver g .l(*-a
changed, o on an attachment wilh 4A"s

SIGNATURE: h‘l AY

4D

repol

pey like empowered.

13. ! heraby canifz_lhat the information supplied with this filing does not qualify for iha exemption stated in Section 1 19.07573)(0. Florida Statutes. | further cerlify that the information
1hi r is frue and accurate and that my signalure shall have the same legal @
empowerad to executs this report as req

uired by Chapter lG(J?. Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

/

act as if made under cath; that | am an officer or director

Dxytime Phone #

3lte(ol- (54139, oqcfga

/



