— R

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT #  PO0000032605 Secretary of State
1. Entity Name
0B-18-2003 90176 040 ***558 75
SHRIMP, WINGS & THINGS, INC.
Principal Place of Business ' Mailing Address
5843 NORTHWEST 17TH AVENUE 2941 NOHTHWEST 132ND TERRACE
MIAMI FL 33142 _' OPA LOCKA FL 33054
2. Principal Piace of Business 3. Malling Addrass | ‘ll“"‘ l” IIN m" “m I|||| |||” ||I|| I”II "l" |“|I Ilm |||| III‘
Sute, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0997964 Not Applicable
ap Country ap Country 5. Certificate of Status Desired IE/ gese ggqg:i:;tlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
1840 SQURTHWEST 2oND.STREET, . . . |~ S )
4TH FLOOR
MIAMI FL 33145 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. | am familiar with, and accept
- the obiigations of registered agent.

SIGNATURE

. Signatura, typed or prinfed name of registered agent and titie if applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE

v FILE NOW!! FEE IS $550.00 . ) N

= 9. Election Campaign Financing $5.00 May Be
g _ After September 10, 2003 Fee will be $750.00 Trust Fund Contricution. T Addod to Foss
Miake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML | PYST - O Delete HE [Jchange [ Acdition
NAME HIBBERT, LORAINE P NAME
strer aposess | 5843 NORTHWEST 17TH AVENUE - STREET ADDRESS
orv-st-ze .| MIAMI FL 33142 CITY-ST-2IP
TILE D O celete TITLE [Jchange [ Addition
NAME NELSON, ALBERT JR NAME
stree? apoRess | 5843 NORTHWEST 17TH AVENUE STREET ADDRESS
CITY-ST-21P _,MIAM_l_ FL 33142 _ CITY-ST-2IP
me O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2P CITY-ST-2iP
TITLE ' O Defete TMiE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TILE J petete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP e

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerllfy that the information
indicated on this report or supplementm report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with anadcdress, with all other likg em

/ F50 7 or
. L. eTipry s e e r AT - 3 (5
[ AV
SIGNATURE: _ o2z R ED j/f/ﬁ s/ f/ SYFI

squtrﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|
2

CR2E034 (4/03)



