2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZ%})E?
- r 8:00 am
DOCUMENT #  PO0O000042102 t, £S
1. Entty Nams ecretary of State
BISCAYNE BAY WINGNET SHRIMPERS OF FLORIDA ASSOCI 04.02.2002 90936 08 *+150.00
ATION, INC.
Principal Place of Business Malling Address
3315 SW. 915T AVENUE 3915 SW. 91ST AVENUE .
MIAMI FL 33165 MIAMI FL 33165
S — VLA WA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ o e - _City&sState ____ ___._ e o2 — |2t aFEI NUMDE e e - sw=of | Applied Forr ™
- ' 65-1002788 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LOPEZ’ REGINA Street Address (P.O. Box Number is Not Acceptable)
3315 S.W. 91ST AVENUE
MIAMI FL. 33165
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requiremént and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. ‘EFLEZFIC;Zn%ag‘grilr?l:u};gr?ncmg 0 iﬁﬁ?ﬁ?&fe
{See criteria on bac) | Make Check Payable to Department of State ’
oo T "7 TOFFICERS AND DIRECTORS ™ T " 12, - — 7 - “ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
TILE D ' O pelete TILE D [ change  3E3Addition
NAME LOPEZ, REGINA NAME M. GALINDO
staeeT avoress | 3315 S.W. 91ST AVENUE STREET ADCRESS (1:}5\1;.‘[3"? SSW 70th St
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP Miami Bl 23103
me D 05 Delele e ;)” T T O] Change 3 3cAdditon
NAME GOMEZ, EILEEN NAME
STREET ADDRESS | 10346 N.W. 26TH CT. seet aonmess | FREDDY HERRERA . )
orv-st-20 | MIAMI FL 33147 CITY-ST-2IP 3641 NW 20th St,Miami,F1 33142
TITLE D w3 Delete TILE D {1 Cchangs  303KAdditien
e LLANEZ, MIGUEL JR e ESUS ULABARRO
STREETAoovess | 316 W 45 ST IR AODRESS 3675 SW 24th Terr, Miami,Fl 33145
CITY-ST-Z1P HIALEAH FL 33012 CIrY-s1-2P ! !
TILE 0 [ Delete TILE [ charge X X Addilion
MAME LOPEZ, JESUS NAME RLDO SUAREZ
STREET AODRESS | 3315 SW 91ST AVENUE swecranness | 4431 SW 150th St,
CITY-5T-2IP MIAMI FL 33185 CITY-ST-21P Miami, F1 33165
JOLE . D .. . O Dejete || _TmeE i-D [J Change  XJeAddition
NAME HERRERA' MANUEL = Name T T R R e e P il
STREET ADDRESS | 2820 S.W. 7TH AVENUE RD. smeersoovess | CARMELO SALGADO L i
crv-st-zp | MIAME FL 33129 CITY-ST-2IP 7630 SW 21st Street, Miami,Fl1 3315b
TILE D [ Delete TITLE T Change [ Addition
NAME CRUZ, JORGE L NAME
stReeT AoRess | 10350 NW 32 AVE STREET ADDRESS
CITY-5T-ZP MIAMI FL 33147 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee=smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an gfl bs, with all other like empowered.

!

SIGNATURE: __ SIApPf? U= REQUIRED  01/26/2002 (305)223-4870
SIGNATURE U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1E0Lge0

AY

f

CR2E034 (9/01)



