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FLORIDA DEPNT OF STATE
Katherine Haorrig
Seeratary of State
June 30, 2000

BISCAYNE BAY WINGNET SERIMPERES OF FLORIDA ASSOCIATION,
3315 S.W. 9157 AVENUE -
MIAMI, FL 33165

SUBJECT: BISCAYNE BAY WINGNET SHRIMPERS OF FLORIPA ASSOCIATION, INC,
REF: PO0OO0OO042102

We have received your document for BISCAYNE BaY WINGNET SHRIMPERS OF
FLORIDA ASSQCIATION, INC. . However, the enclosed document hasz not been
filed and is being returned to you for the following reason(s):

The address of the registered agent currently on our records iz 3315 EW 91
Ave., Miami, FL 33165. Please reflect this address in #4.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be congiderad abandoned.

If you have any questions concerning the filing of your document, please
call (§50) 487-6501.

Susan Payne FAX Aud. #: HOQOQODO34857
Senior Section Administrator Lettar Number: 4002@00037092

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS .

Fursuart to the provisions of sections 6070502, 6170502, 607.1508, or 617.1508, F!on‘da Statutes,
the undersigned carporation orgunized under the laws of the State of o rid._

submits the following statement in order to chdnge its regxs!ered office or registered agem or both, in
the State of Florida,

1. The name of the comporation is; BLSCKVUL ﬂ"""-‘/ AN ;__gej’ g{’ "“"F"CJ’""Q. -
OF /R 1Da Affm/Ma/c/, Y,

2. The mailing address of the corporationisr___ 3318 Sy K %
Mian—1 R 33/ (S

— ___-:\_'_
3. Dat of incorporation/qualification: __ %7~ 2 2 —<n Document numpet?_ LOLEDAY 4210 2
4. The name and address of the current registered agent and office:

_&)aﬁf’twb@é A rzac:’(tguc.h *Sawcb;/%

3315 sW 91 Ave,

L-24~D

5. The name and E of the new registered agent and efﬁce (P. O. Box Not Acceptable)

MA_AQAEZ
B35 S G
At sharr L. 336y

The sireet address of its registered oﬁice and the street address of the business affice of its i'egistered
agent, as changed, will be identical.

Such authonzed by resolution duly adopted by its board of directors or by an officer S0
authorize \boar . Fren =
oluos EE S
, CRATTTIAN O Yice CRAFman of the board) (DA} /7 %:f: =
wx= 1 1
27l Crowez ., . )//&?cx?e, . 2% & 2
{Printed nuypc.dmmt.mdnﬂd) E“g I o
Having been named as regisiered agent and to accept serv. eéce of) process for the above stated =~ 2., T
corporation, I hereby accept the ap ointment as register ent and agree to aci in this ¢ lp;zcnjo—-z -
ete B wn

o gh‘ Statutes relative to the proper and comp.
it

1 further agree to co with the provisions o
2 A el 5 _ﬁ:‘r’{ﬂlmr with and aceept the obhgarmn my posstion as o

performance of my dutiés, and I am

registered agent. P

o L e Yt

TENITITE 0 Agy (Laky ™ 7
i gigning o of an entity:
wt LofEzr Resprad ezey

(Typed or "Pnnmde) {Capagity)
CRIEMS(IAT LA
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