2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000096321 R ety of Gtate™

T
<
SHRIMPFEEDER INC 02-28-2002 90060 029 ***158.75
Principal Place of Business Mailing Address
7339 NW 73RD TERRACE 8313 NW 68TH ST
MEDLEY FL 33186 MEDLEY FL 33156
B13] NU 36™ steeeT 3505 TORREHOLWOS AUE .
auiteﬁ\rg#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H IAH 4 FL- H '4"“ I FL 65—1047110 ” Not Applicable
Zi Country Zip Countr " ) $3_75 Additional
3 %l éé U:SA 3 3 l 5]-% Usd 5. Cerlificale of Status Desired E( Fee Required
" 6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent -7
o, HUGO M Neme Beiro, Huso M.
BRIT ’ HUG Street Address (P.O. Box Number is Not Acceptable}
8313 NW 88TH ST
MEDLEY FL 33168 2505 TOLREMDLILOS AVE
City Zip Code
Hiami, FL FL 33138
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 ﬁﬁd . - Huso 82”0 - FRESIDENNT / / 4 / o2
R  Signatfire, d or printed neme of registered agent and title if applicabla. (NOTE: Registered Agent si?nalu[e requife_d when reinstating) DATE - ==~ o
e - —
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 LT ;
’ s N h 10. Election Campaign Financing . -- $5.00 May Be
Tax filing reguirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFCERS AND OIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Detete TITLE VP DRE [ Changa E’Addition c
NAME BRITO, HUGO M NAME LOBO AN g
STREET ADORESS | 8313 NW 68TH ST STREET ADDRESS | 919 Jw 36th sTeERET STE. | 4-A 3
orv-si-zp - |MEDLEY FL 33166 CITY-ST-7IP HAM) ‘ FL 33166 §
TITLE D K Detete TITLE O change [ Addition | €
NAME BONALDO, LUCIANO HAME
STREET ADDRESS | 1430 NE 4TH CT STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33432 ' CITY-S7-7P
e D o ’ T R Delete TITE o i (JChange [ Adtifion
NAME COLAFERRI, GUILLERME NAME
STREET ADDRESS | 8313 NW 68TH ST STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CITY-ST-2IP
TILE O palete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pekte TMLE [l change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemepia report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfflstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witly #n addrgss, with all other like empowered.

SN

SIGNATURE: Ak, QQHU@\&BE\FO? o2/|5 /Jl(po?_ (305)463 140

susy{rl{z}\un TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phane #




