, FILED
» 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # M37977 Secretary of State

1. Entity Name 02-05-2003 90162 041 ***150.00
SCHMALBACH AQUACULTURE, INC.

Principal Place of Business Mailing Address
25225 SW 152 PO BOX 900739
HOMESTEAD FL 33032 HOMESTEAD FL 330%0

: LT A

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
59-0280191 Not Applicable

Zi Count Zi Count . iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMALBA_CH, A E_NRlQUE e iz TP F e [ Street Address (PO Box Number-is Not Acceptablé) ™ —= — - 7T
25225 SW 152ND AVE

MIAMI FL 33032 \\

City FL Zip Cede

statement for the purpfise of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cdr Hedo . 12003

8. The above named entity submits t
the obligatiens of registered agen

SIGNATURE )cJ

S‘Qnalurs‘ typed or printed name MWterad agent and title if applicable {NQTE: Registered Agant signature required whan reinstating) DATE
FILE NOWN!! FEE IS $450.00 [ . . N
X ) Coe 9, Election Campaign Financin
After May 1, 2003 Fee will be| $550.00 Trust Fung C;tr?bution. ° O fdsc;eodct'or\'l.l:dal';;sfs y
Make Check Payable to Florida Depgrtment of State - .
10. QOFFICERS AND DIRECTORS - B IR N v ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e S Ooelete Tme O change T Acdition
NAME SCHMALBACH, ENRIQUE - ' : NAME
STREET ADDRESS | 25225 SW 152ND AVE . STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL ‘ CITY-ST-2IP
TILE v £71 Detete TILE [ Change 3 Addtion
NAE SCHMALBACH, EILAT NAME
STREET ADDRESS | 265225 SW 152ND AVE STREET ADDRESS
arv-st-2¢ | MOMESTEAD FL. CITY-5T-2IP
TILE 7 Delete CTILE [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
- -NAME--—-)-—B- - et et e T T it -‘"“‘-NAME*" - |e— ST T T B T g —Teeerg T mterrem |
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST1-21P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelets TILE : {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P L \ CITY-5T-2IP

12. | hereby certify that the information supplidd with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rePort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer ar director
of the corporation ar the receiver or trustee g\apowered to gxecule jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr with all ot} like efjpowered.

T, Tr

SIGNATURE: o SIGNATNMIREMINRED oo 17003

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (10/02)



