2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 6361 67
y Mar 17, 2000 8:00 am
SURINAME TROPICAL FISH DISTRIBUTORS, INC. Secretary of State
03-17-2000 90024 010 ***150.00
Principal Place of Business Mailing Address
2565 N.W. 74TH AVENUE 2565 NW. 74TH AVENUE
MIAMI FL 33122 MIAMI FL 33122-1417
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2290014 Not Applicable
f i C 1 e
zip Country Zp ouniry 5. Cerlificate of Status Desired 0 $8.75 Additianal
Fee Required
_ 6. Name and Address of Current Registered Agent _ . b o . 7. .Name and Address of New Registered Agent
Name
RAHAMAN, PHYSY Street Address {P.O. Box Number is Not Acceptable}
281 CHORKEE STREET
MIAMI SPRINGS FL 33166
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
Signatura, typad or phnted name of reqistered agsnt and bife if applicable, (NOTE: Ragistered Agant signature requirad when reinsiating) DATE
9. This corparation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. Elect Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10 Erigtlgn Campa‘?“ nancing 0 $5.00 May Be
S und Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD (] Delete TITLE [ change [ Addition
HAVE RAHAMAN, PHYSY NAME
STREET ADDRESS | 281 CHEROKEE STREET STREET ADDRESS
CiTy-ST-2IP W FL 33166 CITY-5T-2IP
TILE sh [ pelste TITLE [ Change [ Addition
NeME RAHAMAN, BIBI S. NAME
STREET ADDRESS | 281 CHEROKEE STREET STREET ADDRESS
CITY-ST-2IP MJAMLSEMFI 33166 CITY-ST-ZIP
THE T o - T pelete -0 e - [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
e ] pelete T [l change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2P ..
TIMLE [ Delete TIILE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trusige empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 2n attachment with a dress, with all other i ered.
Ry . o )
SIGNATURE: i 3/12(00 200 79~ 204
NIMNG OFFICER OR DIRECTOR Dara Dayting Fhone # i

CR2E034 (9/99)



