2063 FOR PROFIT CORPORATION o2 2§§0F3 S0T69 047 ***150.00
UNIFORM BUSINESS REPORT (UBR) - yff 60034

DOCUMENT # P02000060034

1. Entity Name

DONNER'S STONE CRABS, INC.

03 HAR 24 PH |2: 22
"“”u\"" OF STATE

i L ')1
r_Pn'ncipaI Place of Business Mailing Address M ] Wg FLORiD A
19500 TURNBERRY WAY 13500 TURNBERRY WAY
AVENTURA FL 33180 AVENTURA FL 33180
2. Frincipal Place of Business 3. Mailing Address ”lmm l” "ﬂl lmlm""mllm""' l”" Ilm "l" “m I"H"l
Sulte. Apt. 4, etc. Sulle, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State Gity & Stale 4, @% 0 g % ) ) O Applied For
i Not Applicably
zp couny B Gounsy 5. Certicals iSitus Dead  [] $8:75 Addltona
B. Nama and Address of Current Reglslarad Agent 7. Name and Address of New Registered Agent
TS s T s e - . .Nama.._-y--—-m—;-_; - - . — s’
KRAV"Z HAROLD P Sireet Address (P.O. Box Number is Not Acceplable)
7600 W. 20TH AVE. #213
HIALEAH FL 33018
City N FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

"BIGNATURE — :

Signature, yped or prinied name of reglstared agent and litte ¥ applicabla, {NOTE: Registorad AQan signatme reuirad when renstating) DATE
FILE NOWH! FEE IS $150.00 . 6. Eloction Campaign Financing $5.00 May 50
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 3 oelete TME {1 Change  [] Additian
NAME RUBIN, PATTI NAME
staeer aooress 19500 TURNBERRY WAY STREET ADDRESS
or-s1-zp |JAVENTURA FL 33180 LOTY-§T. 2P
e [ oelete TN Jchange (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P CIY-ST-11P _
e e O Deleta e {7 Change [ Adition
NAME d ‘—“7—--_.__.____-_._ —vﬁ-...._ﬁ_..cun-w-... .n.u_.,qE e .
STREET ADDAESS STREET ADDRESS T T TR v L e e
CITY-§1-2IP ' LITY- 5T-2P
TIE O etets THLE nge  [C] Addition
NAME NAME
STREET ADDRESS . STRECTADDRESS |
CITY-ST-2F ) : CITY-§T-2P
TILE 1 pekete TITLE Ocrarge [ Additian
NAME NAME .
STREET ADORESS . STREET ADDRESS C
oITY-51- 2P CITY-ST-2P
nE O pelete TInE [ cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-$1-2IP

12, I'hereby cerlify thaf the informaticn supplied with this filingdags not qualify for the exemption stated in Section 119, 07&3)(1) Floriga Statutes. | further certify that the information
indicated on this repart or supplemental reporl is4eaS and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar direcror
of the corporation or the receiver or trustes arfbowered 10 pybrite this repcrt as required by Chapter 607, Florida Statutes; and t my name appears in E!ock 10 or Bigck 11 if

changead. or an an attachment with an adress, with all ot Tike pmpawered.
a{ /, 9
SIGNATURE: ___/ 2 é/ 03 & j;dé

=4
mltm,mmnoan mmeopmomcmonmnscm / Do D-y:mn-on--r

DTN A HHninm

\\"\



