2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT # P93000064761 Secretary of State
1. Entity Name 01-23-2003 90071 043 ***150.00
TUNA'S HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
17201 BISCAYNE BLVD. 17201 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 " g P
I — EN I HIIIWIINIIIIHIlllHIIfIIHIlI!IHIII
Suite, Apt. £, elc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0448636 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e [ NADE . — - . - SR B
PAOUNO’ CHARLES Street Address (P.O. Box Number is Net Acceptable)
4621 LITTLE PALM AVE
COCONUT CREEK FL 33073
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalurg raquirgd when reingtating} DATE
FILE NOWI!! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will bo $55000 Y e b st 1y 5,00 Moy 5
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The DP O Delete TILE [Jchenge [ Adaition
NAME BECK, JOHN W NAME
sTreeT aporess | 17201 BISCAYNE BLVD. STREET ADDRESS
crv-s7-ze | NORTH MIAMI BEACH FL 33160 CITY-57-21P
THLE VPT O delete TITLE [ change [ Addition
NAME PAOLINO, CHARLES NAME
streeT ADDRESS | 17201 BISCAYNE BLVD. STREET ADDRESS
crr-st-zk | NORTH MIAMI BEACH FL 33160 CITY-8T-2P _
TILE [Cl-petate TG i L e oo — {=}-Ghange —-[=]-Addition - —_—
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1p
TITLE ] Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$7-21P : CITY-ST-2IP

12, | hereby certify thaf the information supplied with this filin é; does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g# it &l other like empowered.

i2s Mocno

SIGNATU RE ANUT\‘PEO OR PRINTED NAME QOF SIGNING OFFICER OH DIHECTOR

SIGNATURE:

Daytirng Phorig #

CR2E034 (10/02)



