2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24048

1. Entity Name

THE LORD OF SHRIMP CORP.

Principal Place of Businass

6811 SW 54 TERR
MIAMI FL 33165

Mailing Address

P.O. BOX 652441
MIAMI FL 33265-2441

2. Principal Place of Business

- A199-SW 2 AVE——

3. Mailing Address

GY= =) DHAIE——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90310 001 ***150.00

00004600

JR

DO NOT WRITE IN THIS SPACE

__ I

JUREAN

DE JESUS ROBLA, JULID
8811 SW 54 TERR
MIAMI,, FL FL

City & State City & State  « 4. FEI Number 604 Applied For
Miamt |, LA MAML  EtA 582604572 Not Applicable
Zip Couniry Zip Country " ‘ $8.75 additionan
351 75 33 175 5. Cerlificate of Status Desired O Feo Roquired
6, Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regigterad agant and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

| 9 This corporation is eligiole to satisfy #ts Intangile | FILE NOW!!! FEE ]S $150.00
——TarMing requierisNt BN eledts o dose. | o ATer X 2o Wil be X
(See criteria on back]} ) Make Check Payable to Department of State

-~18._Elsction Campsigr-Financing- —~——=$5.00"May Be
Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TILE C7 changs [ Addition
NAME DE JESUS ROBLA, JULIO NAME

sTReeT ApoRess | 8811 SW 54 TERR STREET ADDRESS

OITY-5T-21F MIAMI FL CITY-S1-2P

ME SD [T Detete TITLE [ Change [ Addition
NAME ROBLA; TANIA NAME

STREET ADDRESS | 8811 SW 54 TERR STREET ADDRESS

CiTY-5T-7F MIAMI FL CITY-5T- 2P

TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ) Delets TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

ME R © T O Delete e O Change [ Additica
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2P

e O Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

3

% of the corporali]

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on th'\i:'epori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the recaiver of trustee empowered 1o execute this report as reguited Dy Chapter 607, Florida Statuies; and that my name appears n Block 11 or Block 12/
changed, or on an attachment with an addrass, with all other like empowered.

A ————.



