“.

FILED
. FOR PROFIT CORPORATION

05-05-2003 91796 009 ***150.00

DOCUMENT # p99000089832

1. Entity Name

FISH AQUACULTURE, CORP.

y N

2. Principal Place of Business 3 Mamng Address

9529 SW 154 AVENUE 9529 SW 154 AVENUE
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
MIAMI  FL MIAM!  FL 65-0953660 Not Appicabic
3'5:;) 96 chl:;tw 331.?96 UCSOUAMN 5. Certificate of Status Desireg | fgel»zgq L.:dr:;limai
v ) ' Geo Tei RS T 7. Namo and Address of Current Reglsterod Agont

s

| Name GUTIERREZJOSEM. . . _ o .

Sireet Address {P.0Q. Box Number is Not Acceptable}

f% MFDO””NOT WRITE™ - ‘

9529 SW 154 AVENUE

7 IN THIS SPACE

City MIAMI FL ZID Code

8. The above named enmy submns thls sﬁaiemem fm the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famtllar wnh and accept
the obligations of rggistered agent.

o !L - JOSE MANUEL GUTIERREZ 4/29/03

Wi f applicable. (MOTE: Heg«meo Agert mem rENEENg) DATE

SIGNATURE

- P(ary 3 - May 1 Ffe is $150. oo
After May 1, Fea-is $550.00 -
s Amended UBR s $61.25.
Make Check Payable to Florida Department of Sute

[y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L3 Added to Faes

w [

10. QFFICERS AND DIRECTORS

mE - PD

NAME
et v | CASANAS CABO TALIA

e | 9529 SW 154 AVE MIAMI FL 33196

e

NAME

STREET ADDRESS
omy-sT-ap

CRZEQ34B (12/02)

me
HAME

STREET ADDRESS
TSR | . . o — — -

WILE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTY-S7-2P

TILE

NAME

STHEET ADDAESS
CITY-ST-27IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptson stated in Secnon 119, 07%3)(0 Florida Stalutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfett as il made under oath; that | am an officer or director
of the corporaiion or he receiver of irustee empoweyet Ty execute this report as required by Chapter 607, Floritda Statutes; and that ry name appears in Block 10 or on an
attachment with an address other like empg e

SIGNATURE:

ITALIA CASANAS CABO, <

R OR DIRECTOR Date Daytme Prone ¥

May 0§, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State



