2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # PO0000042102
BISCAYNE BAY WINGNET SHRIMPERS OF FLORIDA ASSQCI

¢ L. 9

Principal Place of Business

15 S.W. 18T AVENUE
MIAMI FL 33165

Mailing Address

3315 Sw. 91T AVENUE
MIAMI FL 33165

2. Principal Place of Buginess

3. Mailing Addrass

FILED i
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30072 036 ***150.00

9037515

JAANRRHLIN

AL

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, F er S} Applied For
/002/7 Not Applicable
Zip Couniry Zp Country 5, Certficate of Status Desired a $8'75 ﬂ&ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, REGINA _ Street Address (PO, Box Number.is Not Acceptable) —  ~~—— ——— =~ [
3315 SW. 91ST AVENUE _ — ]
T MIAMITFL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeted agent and tils if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T Thi ion‘is eligi isfy i i =t L M-FEEAS $150.00 - o o e - .
T e e e MAY 1, 2001 Fo il be S350 |0 Focn Campalan Firancing  _ ~ “$5:00 iy 8o -
a _g ! quire a C . 1 ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) (5] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE L) C w ,?/ [J Change ﬁAdditiun S_
NAME LOPEZ, REGINA NAVE J ReE W (S Sy, S
STREET ADDRESS | 3315 S.W. 915T AVENUE STREET ADDRESS [ 50 '\) 183 3
CITY-ST-2iP MIAM! FL 33165 CITY-87-2IP F/ ? a /47 L Q
Tme D O elete e _D [._ S O Change E#Additiun i
pu Q
e GOMEZ, EILEEN e Mi an\t L LLANER L
STREET ACDRESS | 10346 N.W. 20TH CT. STREETAODRESS 12| (5 L) 5 2
CITY-ST-21P MIAMI FL 33147 CiTY-ST-20P iHALEAH L 33 D/
TMLE ] N oelete TTLE [Jchange [ Addition
NAME PEREZ, ARMANDO NAME
STREET ADORESS | 3633 S.W. 87TH PLACE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33165 GITY-ST-2IP
=l=lnE J|.D__ - - . petets AME oo U e Change  [C] Additien |
NAME LOPEZ, JESUS NAME
STREETADDRESS | 3315 SW 91ST AVENUE STREET ADCRESS
CITY-ST-ZIP MiAMi FL 33165 CITY-S5T-2IP
TmE D O Delete THLE O change [ Addition
NAME HERRERA, MANUEL HAME
STREET ADDRESS | 2820 S.W. 7TH AVENUE RD. STREET ADDRESS
CiTy-ST-2IP MlAM! FL 33129 CITy-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3X(i), Florida Statutes. | further certity thiat the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or 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 Block 12 if
changed, of on an attachment with an address, with all other like empowered. X ‘}7
SIGNATURE: M[)/zoé 23 200/ (6 J)7r23 ‘/
OF SIGNING OFFICER Oft DIRECTOR Cate Dayhme Phone #




