]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION 07ZORPORATIONS

DOCUMENT #

1. Carporation Name

SHRIMPFARM INC

P9500

0041035 V

Principai Place of Business

Mailing Addrass

o

FILED

Jul 28, 1999 8:00 am

Secretary of State

(07-28-1999 90001 015 ***550.00

1 I:--—' 5' Sgﬁng_ 90601 -1

IR R

9700 $ DINIE HWY 9700 S DIME HWY
SUITE 600 SUITE 600
MIAKS FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 7760 S.W. 90th ST [z 7760 S.W. 90th ST. 650583517 Not Applicable
?{| Suite, Apt. #, etc. I-8 ;| Suite, Apt. #, ete. I —:8 5. Certfcate of Statue Desired n $!iisReA:;irt;c;na|
City & State City & State 6. Election Campaign Financing $5.00 way Be
23] MIAMI, FL. ;] MIAMI, FL. Trist-Fund Cantribution O Added to Fees
’_\ Zip 33156 ’_] COU"IJYS 3 j Zip 33156 __l CO”"‘CI"YS A 8. This corporation owes the current year 0
24 25 29 30 Intangible Personal Property. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
WAGTIZ, CATMEN s s AANEL LA
reet Address (P.C. Box Numbgr:is Not Acceptable
oo HWY 17760 5.W.190LH"ST.
. ] (1 3 Tk
MIAMI FL 33156 SUTITE TI-8
B . 84| Ci 85| Zip Code
S Y MIAMI FL | 35756

11. Pursuant to the provisions of sections 607.0502 and 60 i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0508, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typad cr printed name of registared agent and titte if applicable. {NOTE: Regislared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oeLere 117mE D (X change [ Additon
N MARTINEZ, CARMEN 12NN MARTINEZ CARMEN
swreeTanoress | 9700 S DIXIE HWY SUITE 600 135TREET ADDRESS 7760 S.W. 90th ST. # I-8
CITY.STZIP MIAMI FL 14 CITY-8T-21P TAMT  EL 9q1ep
TmE . [l peLete 21TME T T change [ Addition
NAME 2.2 NAME
STREET ADDRESS - - - 2.3 STREET ADCRESS
CITV-STZIP 24 CITY-5T.2P
TITLE [ oreete 3ATITE U] changs | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ peLeTe 41TILE (] changa [_] Addiion
NAME 4.2 NAME
STREET ACDRESS 4.1 STREET ADDRESS
CITV.ST.2IP 14 CITY-STZP
TME ] oeLete BATIE (1 change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-5T-ZIP
TIMLE [l oeLete 6.1 TME [ change [_] Addition
NAME B2NAME
STREET AODRESS 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

SIGNATURE:

G /o /29

14. | 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 annual report or supplemental annual report is true and 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 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

208 2F9-49723

0061414

CR2E034 (5/99)




