FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT Socretary of State

1996 "u.o;, _/ CIVISION OF CORPORATIONS

DOCUMENT # (336167 (6)

1. Corporalion Name

SURINAME TROPICAL FISH DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L T

Principal Piace of Businass Mailing Address
2565 NW. M4TH AVENUE 2565 NW. 74TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
|8, Date Incomorated or Quaified | 8a. Date of Lasi Fopor
04/27/1983 04/26/1995
2. Principal Place of Busness | 2a. Malling Address 4. FEi Number Applied For
Eﬂ ) 261 59'229& 14 Not Applicabla
[ Suita, ApL#, ele. L.y Blle. Ap ¥ el 5. Cartiicate of Status Desied  [] $6.75 Additional
2;] 27] - ‘ Fee Required
_ City & State Gty & State 6. Elechon Campaign Financing $5.00 may Be
23} . 23] Trust Fund Contribution ] Added to Fees
|2 | __ Gountry dp | Country 8. This vorporation has lability for intangible tax under & 199.032,
24| 25 20 30 Florida Statutes Yos [INo
8. Name and Address of Current Heglstered Agent I 10. Name and Address of New Registered Agent
81| Name
RAHAMAN! PHYSY B2 Streot Address [P.Q. Box Number is Not Acceptable)
281 CHORKEE STREET
MIAMI SPRINGS FL 33166 8
B4| City FL 85| Zip Code

1. Fursuan to the provisions of Sections 6070502 and 6071508, Florda Statutes, 1ie above named corporation submits ths slaternent for the purpose of changing its registarad office
or registered agent, or both, in the Stale of Flaida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Elorida Statutes.

Sigatorg, fged o pontod nave of registesd et a0d tita | appl cabis MNCTE - Ragistered Agent signat.ic required] when reiristating!
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD [C) BELETE 1 1TME [7) change [ Addition
s RAHAMAN, PHYSY 1.2 NAME
SIREET ALRESS 281 CHEROKEE STREET 1.3 STRFET ADDRESS
CiY-51- 2P MIAMI SPRINGS FL 1.4 DI ST 2P
L 5D [ DELFIE R L] Change L] Addition
NAME RAHAMAN, BIBI S. 22 HAME
STREET ADIRESS 281 CHEROKEE STREET 23 STRLET ADDRESS
o1Y-51-00 MIAMI SPRINGS FL ) 24 0IY-5T-21F
TILF [ berere 3 1TILE ] Crange  [] Addition
HANE 22 NAME
STREET ADDRKSS 33 STREET ADDRESS
Y- §1- P uowge |
e ["1DELETE 41 7TIME [ Changs  [] Addition
NEME 42 NAME
STREET ADDRESS A3 STREET ADDRESS
GiTy-S1- 71 44 CITY-51- 70
TILE [C1 DELETE 5.1 TLE [7) Change [ Addition
HAMI 52 NAME
STHLET ADDRESS 53 5IREET ADDHESS
Clly-87-2p 54 GIY-5T-21P
ITLE [} DELETE & 1TIILE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADLSE S5 _ 63 5'REET ADDRESS
orv-sl-ap B4 CITY-ST- 2P

14. | do hereby certify that the information suppliod with this fiing is voluntarily fumished and does not guality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or director of the comparation o the receiver or trustes ampowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changied, or on an atlachment wilh an adgdress.

SIGNATURE: _ &0, & 151 = RAfgag A SO 459/ 96 yorNgrr-a Ty

BIGNATURE AND T¥PED GH PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR ™ “Duytino Phone s

CR2E034 (12/95)



