2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M37977 Feb 08, 2000 8:00 am
1. Bty Name Secretary of State

SCHMALBACH AQUACULTURE, INC. 02-08-2000 90053 043 ***150.00
Principal Place of Business Mailing Address
25225 SW 152 PO BOX 900739 i1y
HOMESTEAD FL 33032 HOMESTEAD FL 330900739 HGU !
us us ~
T s MRS AT G AR R
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-0260191 Mot
s %E’ o Cofil—r—y . . Zip - o _?ountry 5_ 'CertificAa‘te ol Status Desired O gg;fﬂﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMALBACH; A ENF“OUE Streel Address (P.O. Box Number is Not Acceptable)
25225 SW 152ND AVE
MIAMI FL 33032
\ City FL Zip Code

8. The above named entity submits this statemen\for the pthO)se of cpanging its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE 55 \L\WQ - ﬂ\l[ /WO

%a{ure, typed or printed name of registered agentiahd title if applicable. {NOTE. Ragistared Agent signature required when reinstating} [ DATE _(
1
9. :rrhISf?Orporatl'On is el:g|b‘tje t:) satlsfydlts Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 ey
ax filing reguirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. 'OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P " O pelete TITLE [ClcChange [T
RAME SCHMALBACH, ENRIQUE NAME
STREET ADDRESS 25225 Sw ‘!52ND AVE STREET ADDRESS
CITY-ST-4P HOMESTEAD FL CITY-8T-2IP
e v O ekte TILE O change [~
N SCHMALBACH, EILAT . e
STREET ADDRESS | 25225 SW 152ND AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-5T-ZIP
T=TmiE = — T (T Delate TITCE - ] Change [
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
TITLE O Delete TITLE Ochange [
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delste TIMLE (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TILE 3 peleta TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that in2 " . 7
indicaled on this report or supplemental report is true ng accurate and that my signature shall have the.same legal effect as if made under oath; thal | am an ofﬂcer or -
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!ock
changed, or on an attachment with an address, with all’pther like empowered.

SIGNATURE: 0 TR SR \\S s ai\ . 2/[/20{9@ WE 2467

SIGNATURE AND TYPED OR pmmeo WF SIGNING OFFICER OR DIRECTCR Daytime Phone #
T




