2000 UNIFORM BUSINESS REPORT {UBR)

1. Bty Namo Feb 08, 2000 8:00 am
DON FERNANDO FISHMARKET-RESTAURANT, INC. Secretary of State
02-08-2000 90051 049 ***150.00
Principal Place of Business Mailing Address
12899 SW 42 ST, 126899 SW 42 ST.
MIAMI FL 33175 MIAMI FL 33175-3435
-
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumher Applied For
65-0103367 popobor
H 3 t 2l
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionas
Fea Required
rE.wwe =g Name and ‘Address of Current Registered Agent — ~ ~ ™ =T = = " 7. Name and Addréss of New Reglstered Agent © - 7
Name
TARlN’ FERNANDO V. Street Addrass (P.O. Box Number is Not Acceptabls)
4531 S.W. 132ND AVENUE
MIAMI FL 33175
City . FL Zip Code
8. The above named entity submits this stat urpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE éﬂ’bﬂ O~ -
S‘?‘(iﬂe‘ typed of printad name (NOTE; Registered Agent signatura required when reinstating) DATE
f -
8. This corpofifon is siiginie to salely its intangivle FILE NOWI!! FEE IS $150.00 ‘0. Elou e
Tt e At WA 1, 2000 e wil b S0g0 | ' EeckmCommain oo $5,00 oy 5o
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O belete TITLE O change [ Addition
NAME TARIN, FERNANDO V. HAME
sTReeT aporess | 4531 SW 132ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITy-51-21P
e L[] [ delete TITLE [ changs [ Addition
HAME TARIN, ANA M. NAME
street anoaess | 4531 SW132ND AVENUE STREET ADDRESS
GTY-57-2P MIAM! EL 33175 - R cy-st-zI
TITLE VPD~ T3 Detete THLE CITRame LI Addition
NAME TARIN, FERNANDO, JR. NAME
streer aooress | 4531 SW132ND AVENUE STREEF ADDRESS
CITY-51-2IP MAMI FL 33175 CAY-57-2F )
TILE 1 pelete TIMLE [ Change ) Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TNE 7 Deiete THAE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CivY-ST-TP

13. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accy#ple and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to ¢; te this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, yjth A ot e empowered. .

SIGNATURE: L TRED 1P0]eso 205 230-3960

IGNATURE AND TYPED 9? PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #

Pl
g
v 7 L =LA B




