DOCUMENT # 536752 FILED

1. Entity Name

MIAMI AQUARIUM TRADERS, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90071 032 ***150.00

Principal Place of Buginess

T i 6 O O N
1570 S 4/ IEETHAE| 1570 S4)- 155 T AVE .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4. FEI Numb - Applied For
jf‘y?l//afe‘ ﬁﬁf@ﬁ .)Iﬁ V/f—;; /;Zﬁ‘g/z’q e 59-1759018 - Not Applicable
) 33) 326 f/our?' A - 3_?3 Pé O A 5. Certificate of Status Desired [ f‘g;’esq Addtional
6. Name and Address of Current Registered Agent i ) Tt 7 7 7. Name and Address of New Reglstered Agent et~ -
Name
. i o
ggyBAHNTEhHAR RT //P;'?A;f 45’- (UA/-'/%/;'/’,?? /& | Strest Address (P.O. Box Numier is Nol Acceplable)

UDERBALE FL3331 Dpvse 22 pepp 73326

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and iitle if applicable. {NOTE: Ragistared Agent signature reguired whan rainstaing) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FFEE ISiHS.::O.OO 10. Election Campaign Financing $5.00 May Be

Tax mln.g rfaqunremenl and elects 10 do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. a Added to Fees

(See criteria on back) E’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE [ Delete TITLE P.D & Change (] Addition 8
HAME NAME RrJBRARR N, —FPRR =3
STREET ADDRESS SIREET ADDRESS | #8572 5 ﬂ)}/ S5 7. v £, 3
CITY-5T-2IP OITY-ST-2IP DRVIE fLoRDs 232, A "E
TITLE O Delete TITLE (S P P X Change ] Adition &
NAME NAME ONIBERR B, EINR 2. &
STREET ADDRESS . STREETADDRESS | /&85 72 S~ & - IEETM AV
CITY-$7-2P , CITY-5T-2IP -/)/71//5 . 15RO DI, 232 &
TITLE - - - .- [ pelete TITLE R — .- i [ Change  [_] Adaition |.
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgegss, with all other like ﬁgwered.
Ry POANGAR K
SIGNATURE: 2 T 574 007 @54:) 452 - 5050

SIGNATWE AND TYPED OR PRINTED NAME OF SIGN/NG QFFICER OR DIRECTOR Data




