‘ - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P01000114454 ecretary of State
1. Entity Name 04-10-2003 90076 016 ***150.00
KRYSTAL CLEAR FISHERIES, INC.
Principal Place of Business Mailing Address
6900 NW 36TH AVE 6900 NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147
Sute, ApL.#,eto. U Sf‘f f\Pt #, 8lC. e 7 O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 30-0001970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ' JEFFREY Street Address (P.O. Box Number is Not Acceptable}
6300 NW 36TH AVE
MIAMI FL 33147
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 obligations of registered agent.

SIGNATURE Q'

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH!! FEE IS $150.00

- .. Election Campaign Einancing

$5.00 may Be

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section $19.07(3)(i}), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the 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 10 or Block 11 if
changed, or on an attachment with arngéddress, with all othegie empowered.

SIGNATURE: XS/ / QR ARV ﬁje‘ﬂlbf:ﬂ h/mn/é«szf/y/@ (3069 .09 99

AR Ry
SIGNAT!hE ANDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Ph’OnE L)

[T ARG MAT 1 2003 Feb Wil be 550100 7| T T e o e s o S REER SRR 3500 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 1 .
TMLE P O Delete TMLE . [Ochange [ Addition | &
NAME MARTINEZ-MALO, JEFFREY HAME 3
STREETADDAESS |6O00 NW 36TH AVE STREET ADDRESS g
CITY-5T- 2P MIAMI FL 33147 CITY-ST-2IP g
TITLE \Y [ Detete TTLE (O Change [ Addition %
NAME KAPLAN, DAVID NAME :
STREET ADCRESS |6900 NW 36TH AVE STREET ADDRESS
orv-st-ze IMIAMI FL 33147 CITY-8T-ZIP .
TME ' [ Delete TITLE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Delete TILE [Ochange [ Addition
NAME NAME

_|_STREETADORESS| _ - e e e — s - B SIRCET ADDRE e = =
CITY-ST-2IF . CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TILE : D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZiP



