FILED
May 07, 2003 8:00 am
Secretary of State

N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105037

MR. SHRIMP OF SOUTH FLORIDA, INC.

(04-21-2003 90469 020 ***150.00

Principal Place of Businass Mailing Address
328 N. MAIN §T. 329 N. MAN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 3343}

55038353

GO O KA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sutte, Apt. #, eic. O }:HECK HERE I MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
L]Z - 05 oY Joz Not Applicable

Zip Country s e B e e e GOl s | et of Situs ObsiTed N -$8.75-Additional

Feo Required

6. Namo and Address of Current Registered Agent

7. Name and Addrass of New Registerod Agent

" ABRAHAM, SOUMILA
329 N. MAIN ST.
BELLE GLADE FL 33430

Name

Strest Address (P.O. Box Number is Not Accentable)

City

» FLJ Zip Cods

the obligations of registered agent, -

8. The abova named entity subimits this statement for the purpose of changing its registersa office or registered agent; or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE -
Sighature, typed or printard name of ragigtared syanm and tide if applicable. (NQTE: A Agant s requirod whon rok DATE
FILE NOW!I! FEE 1S §150.00 : .
* After May 1, 2003 Feo wil;i be $550.00 _ 8. Election Campaign Financing $5.00 May Bo
. ' . Trust Fund Contribution, Added to Fees
Makie Check Payable to Florida Department of State
10, T fJFFlCEns AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
e PD O petete me [ ohange [ Ancition | &
Nae ABRAHAM, MO e 2
sireeT Anoress | 329N AN ST.° STREET ADIDRESS é
ony-st-ap . | BELLE GLADE -FL 33430 CiTy. 51-71P g
me VD . @ (3 Defete e O change L3 Addition g
w7 | ABRAHAMT SOUHILA NAVE
sTreer apoRess | 329 NL MAIN ST. STREET ADORESS
or-st-ze | BELLE-GLADE-FL 33430~ - - - B R e i - -
j1:13 O Deteta TME O Crange [T Addition
_ME‘:__—_- S P S S - ——— ———— . .M;; e m - - I . [ - —_—
STREET ADORESS STREET ADDRESS
oY-51-2P o BAR )
TME 3 pelete TME [ Change [ Addition
RAME NAME
STRZET ADDRESS STREEY ADORESS
CIY-ST-TP cny-5i-2p
e 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST.2p CIrY-ST- 2P
e 3 Detete TRE DO crange . (3 Adation
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-St-zp CTY-5T-7P

12. | heraby certity thai the information supplied with this fill

L he i does not quality tor the exaemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
incticatad on Whis teport or supplemental reporl is true and acgurate and that my signature shali have 1he sama legal eflect as it made under oath; that | am an oHicer or direcior
ol the corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _SSICANATIRE REQUIRED

SIGNATURE AMD TYPED QR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR

g //a:-{os 54,/;3_% Hy3»




