2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36004

1. Entity Name

MARINE PROTEIN INTERNATIONAL CORPORATION .

Principal Place of Businass

2299 S. DIXIE HWY.
COCONUT GROVE FL 33133

Mailing Address

2296 S. DIXIE HwY,
COCONUT GROVE FL 39133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20008 001 ***150.00

AR KRR ERAT B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2%860 Applied For
Net Applicable
Zi 11 Zi Count iti
P Country R ountry 5. Certificate of Status Desired (W $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —a~= - T e e = - T — "Name - e - -
BINSTOCK, ALEX S. Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 901
MIAMI FL 33156 _ ,
City FL Zip Code
8. The above named enlity 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 nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
., Thi ion is eligible tisfy its intangib! i 150. . . ) ,
® Taiing raqunementana eci o sy | attor MY 12001 Feawil baggen00 | ™ EeCionCampan Francing | _ - $5.00 way te
g re - s N Trust Fund Conlribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Adition
NAME BINSTOCK, ALEX S MAME
STREET ADDRESS | @100 S. DADELAND BLVD., #9801 STREET ADDRESS
CITY-57-2IP MIAMI FL 33158 CITY-ST-2P
TITLE ST O Delzze TITLE [ Ghange [ Addition
NAME HOY, LINDA NAME
STREET AUDRESS | 2298 S, DIXIE HWY. STREET ADDRESS
or-st-2¢ | COCONUT GROVE FL 33133 o5t 2p
T i o [] palate TITLE _ [ Change [ Addilicn
NAME ) y ’ T NAME T
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o 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 wit

SIGNATURE: _X

ress, with all otheg like empowered. 2 S/‘
Hetectm x//%,, ! foé2YT
SIGNATUHRE AND TYPELYOR PRINTED NAME DfIGNING QFFCER OR DIRECTOR Date 4 Daytime Phone #

[P v VTS

CR2E034 (10/00)



