FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A gcggfazrgfogfségz?tgm

DOCUMENT # P020001 1 2207 04-02-2003 90077 046 ***150.00

1. Entity Name

CRAZY TUNA, INC.

Principal Place of Business Mailing Address
7415 SW 127 CT 415 SW 127 CT
MIAMI FL 33183 MIAMI FL 32183
2. Principal Place of Business 3. Mailing Address ”"Nn(m ""I”I"HH( "'l"lll”l"l !m'”l‘l ”n“lm l"! IIH
Suite, Ant. #, eto. Suite, Apl. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE ber Applied For
‘3\ 05 O0™»RNY Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Feea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BERNAOLA, VANESA ' ‘ ' = L S SRR S

Street Address (P.O. Bax Number is Not Acceptable)

7415 SW 127 CT
MIAMI FL 33183

: City FL ljip Code

8. The above named entity sutamils 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.

|
-

. SIGNATLIRE
. i Signature, ypad or prinled name of regictered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
SoU2T FILE NOWM FEE IS $150.00 .

LI 9. Election Campaign Financing $5.00 may Be
v Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
,Make Check Payable to Florida Depariment of State

10. . " QFFICERS AND DIHECTOHS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L TITLE o DP [T elete F TNLE [dChange [ Acditicn

mve | BERNAOLA, VANESA T A L T S

STREET ADDRESS | 7445 SW 127 CT STREET ADDAESS
ITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TILE [J Change [ Addition

NAME NAME )

STAEET ADDRESS - - . ~e - BSTREETADDRESS.| . _ _ )

CITY-ST-2P CITY-ST-2p ’ -

TILE [ Delete TirLE [ change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CTY-§T- 2P CITY-ST-21p A

TITLE [ oelete TITLE (] changs ™ [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S8T- 2P

12. | 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 certify 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 an address, with all other like empowered.
P M 8 - gg -
SIGNATURE: __\SIGNATAGIE R L@@\N&S\ OD  2%6-356-50A
SIG EE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR Datg Daytima Phone #

TEYE LU

nv

CR2E034 {10/02)



