2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 330203 Jan 28, 2000 8:00 am
TRANS-CARIBBEAN HATCHERIES, INC. Secretary of State
01-28-2000 90114 010 ***150.00
Principal Place of Business Mailing Address
7846 NW 57TH ST 7846 NW 57 ST
MIAKA FL 33166 MIAMI FL 33166-3528
Us us
L RS LM TACED R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
. 59-1275499 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3] $8'75 Additional
: : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. r———— N - — _qr— N - -
Name_.-_-L RIS SDL A RES - ————
TUNICK, DANIEL P., ESQ. Street Address (P.O. Box Number is Not Acceptable)

25 W. FLAGLER ST.

SUITE 711 78 H6 %éf/r.:ﬁp St

MIAMI FL 33130-1776 : : . —
N iAML FL [ $57¢ 6,

8. The above named entity submits this statement for the purpose of changing its registered office,

SIGNATURE Iﬁ’ (S SBZ ﬁ/?E S

egistered agent,

both, in the State of Florida.
M/ / /é@ (287
/

CR2E034 (9/99)

Signatura, ty;:ed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent siénamra requiregyvhan reinstating} DATE /
L4
) L . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion N Added to Faes
(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vP O pelete TMLE (1 Change ] Addition

NAME MANN,MELVIN HAME

STREET ADDRESS | 7846 NW 57TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 2P

TME P O Delete TITLE [Jchange [ Addition

NAME SOLARES,IRIS NAME

STREETADDRESS | 7846 NW 57TH ST STREET ADDRESS

CITY-ST-2 MIAMI FL CITY-5T-21P )

TMLE_ D _ ) 3 Delete TLE [J Change [ Addition

nae 77 -MANNSMELVINT 77 S R 7 - s

STREET ADDRESS | 7846 NW 57TH ST STREET ADORESS

CITY-ST-2P MIAMI FL CITY-ST-21P

TITLE [ delete TITLE [ Change [ Additien

NAME : NAME

STREET ADDRESS | .. STREET ADDRESS

CITY-ST-7P CY-$1-2IP

THLE . O3 Delete TILE O Change 3 Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Desete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-1IP CITY-$T-2IP

13. | hereby cerlily that the informaticn supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agelrate 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 receiver or trustes empowered to ghecuie this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

: er like empowered. )
L

changed, or on an attachment an addrass, with all gt
A p) Wﬁﬂ'}é%ﬂ,

: sl

")

e

SIGNATURE: ___ x4t XA 2 ﬁFfﬁ/S 50 L ARLES ;
snsuap}n‘ﬁ AND TYPED ;Mimmsn NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytre phgn?—




