FILED

FOR PROFIT CORPORATION
13 Apr 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # PO

1. Entity Name

FUNKY FISH, INC.

0057685

DO NOT WRITE IN THIS SPACE

VoL D N

04-28-2002 90781 013 ***150.00

2. Principal Place of Business, 3. Mailing Address
P2 48E7°S R B st Street 46517 SW. 51st Street

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Bay 807 Bay 807
City & State City & State 4. FEl Number Applied For

Davie, FL Davie, FL 65-1113694 Not Applicable
“ 33314 Countey §g314 Country 5. Certificate of Status Desired O geae-;glﬁ:’eﬂﬁﬂ"al

7. Name and Address of Current Reglstered Agent
Name_ _

NOT WRITE
IN THIS SPACE

David Torchin. C.PA.

Street Address %P.O. Box:Number is Not Acceptabie)

West Broward Blvd.

Suite 200

City

Plantation

335k |

el

8. The above named entit

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Davip Tolennl AA

2l 1oz

Signature, bypr d nam

egistered agent and title if applicable.

{NOTE: Registered Agent signatul

re required when reins‘atmg) DATE

S
9. THis corporation s eligible to satisfy it
Tax filing requirement and elects to do so.

13#0ible

After May 1, Fee is $550.00
Amended UBR is $61.25

January 1 - May 1 Fee is $150.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE President/Director TITLE &
N Arik Cohen NAME )
STREET ADDRESS 827 NW 815t Avenue STREET ADDRESS m
CiTY-ST-2P Plantation, FL 33324 CITY-ST-ZiP §
TMTLE Vice-President/Director TITLE 5
NAME Danielle Cohen NAME o
STREET ADDRESS B27 NW 81st Avenue STREET ADDRESS
CITY-ST-ZIP Plantation, FL 33324 CITY-S7-2iP
THLE TITLE
MAME . s = — — _ - o e o . _
STREET ADDRESS STREET ADDRESS ' g L LA FE o
onv-gr-2r DO NOT WRITE
TITLE THLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P £ITY-$T-2IF
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP -

N

13. | hereby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. i further certify that the information
indicated on this report or supgimental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receifgr or tr:

attachment with an address,

SIGNATURE:

tee empowered (o exe
ther like empowered.

cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SF%TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[
‘///3/63;‘"(73"4) YY4-6A39

Daytime Phone #




