2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  A23570
1. Entity Name FILED
FISH 'N SPICES, LTD. _ SECRETARY OF STATE
e D]VlSiOh‘ OF CORPORATIONS
Principal Place of Business Malling Address SC:Q H M’ - 3 PH | : 3 3
1127 E. IRLO BRONSON MEM. HWY. 1127 E. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 32743 KISSIMMEE FL 34744-3509
S IR ERER R R
Suite, Apt. #, etc. ‘ ' . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) ' City & State 4, FEl Number Applied Far
- 59-2730329 Not Applicable
Zip Country - . Zip Country 5. Certficate of Status Desired 0O gz.ggq lﬁ‘r:ietﬂtional
6. Name and Address of Current Registerad Agent . 7. Name aﬁd Address of New Registered Agent
Name .
~TMONERA PRECIOS0 = = = T e s
. . I
2825 MIDDLETON CIR. P
KISSIMMEE FL 34743

City FL Zip Code

8. 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 printed name of registered agent and ttle if applicable. {NOTE: fegistered Agent signature reguired when reinstating) . DATE
9. Capital Centributions $30’00000 10, Amount of Capital Contributions \ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.~ - = -~ ¢+ wesas -
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 ’ GENERAL PARTNER INFOHMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ ‘ '
NAME 'HMONERA PRECIOSO STREETADORESS
smeevaooress | 2825 MIBDLETON CR. -
orv-sr-ze | KISSIMMEE FL - CIFY-ST-
DOCUMENT # ‘ AODFESS eI TS -
NAVE STEE -G HiSa’Gﬂ-—DlﬂrB——l‘ill
STREET ADDRESS ) FHEF IS, (o PRSI0, (o
: . CITY-ST-2P
CITY-ST- 2%
! STREEF ANDRESS
NAME
STREET ADDRESS
CITY - 5T-2P
CIY-ST-2P
DU:UME\IT#T‘- — e, TR TR . - . f e el T I e R Sy N -~ ==}
NAME
CiTY - 5T-
cry- ST-2°P
DOCUMENT #
NMVE
STREET CIY-ST-2
Y- ST-2P +ST-Z¢
DOCUMENT # ADDBESS
NAME
s CITY-ST-2P
ony-s-29 /] =

14. | hereby certify that the informatign UppllEéWIt his filin 25! ualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this repert is true afd pecurate and that iny fighatule shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowergd ufred by Chapter 620, Florida Statutes
(7[_ 000

sucrfﬂaz P 'nrfsn OR Pﬂm]"ﬁ /qis OF srcuml& GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

SO0

A



