FIl.E

NOW: FILING FEE

1999

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEP/\RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1. Corporz tion

FLORIDA

Name

SMOKED FISH COMPANY

DOCUMENT # P96000039649

Principal P.ace

MIAMI FL 32169

1111 NW. 159TH DRIVE

of Business

Mailing Address
1111 NW. 159TH DRIVE

WMIAME FL 33169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 041 ***150.00

AT ST

DO NOT WRITE N T+ IS SPACE

3. Date Incorporated or Qualifed

05/03/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apilied For
ETI E] 59-0749077 65-0669799 Not Applicable
Suite, Ast, #, etc. Suite, Apt. #, etc. . iti
7 }-2_7-' P 5. Certifcate of Status Desired O $8F;5R:(;i;:lodnal
22
. City & State _C_itY & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E‘ m Trust Fund Contribution Added 1 Fees— .
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m |2_5\ E‘ Persoral Properly Tax. [1Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OXENBERG, HARVEY
1M1 N.W. 15¢TH DH'VE B2| Street Acidress (P.O. Bo» Murrber is Not Acceptable)
MIAMI FL 33189 83
84| City FL 85| Zip Code

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stat te:
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .1u
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

s, the above-named cc rporation submi § this statement for the purpose of changing its registered
thorized by the corpar:ition’s board of directors. | hereby accept the apg cintment as registered

Signalure, typad or printed na ne of regisiered agant and tite if appiicable (NOQT = Registered Agent signature raqr ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - [_i DELETE 1ATILE , XA change [ Addition
NAME OXENBERG, HARVEY 1.2 NAME OXENBERG, HARVEY
streeTanoress| 1111 NW. 159TH DRIVE 1asmeetaporess] 1111 NW 159th DRIVE
CITY-8T-2P MIAMI FLL 33169 14 CITY-ST-ZP MIAMI, FI, 33169
mE SVPC [] DELETE 21 TITLE D [ Change %4 Addition |
NAME FLEISCHMAN, DAVID H 2.2 NAME OXENBERG, LAWRENCE
smeeraopress| 1111 NW 159 DR sasreeraoress| 1111 NW 159th DRIVE
CITY-5T- 2P MIAMI FL 2 4CITY-ST-2P MIAMI, FL 33169
TINE {0 DELETE ATTE ) [Change XX Addition
NAME - - 32 NAME OXENBERG, - -LINDA - - — -
STREET ADDRE 36 azseeTaDoress| 1111 NW 1.59th DRIVE
CITY-§7-2P 34 CITY-ST-ZP MIAMI, FI, 33169 =%
DELET! hange Addition
z:;i [J beLeTE :i:::s V/T/S g O
STREET ADDRE 36 43 STREET ADDRESS FLEISCM? s DAVID H
CITY-ST-ZIP 4‘4 CITY-ST-2IP 3}.1 11 Nw IE)QEFCERIVE
TME [ DELETE 54TITLE MIAMI~FL 33169 [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE [] OELETE G1TITLE [} Change [ Acdition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. ) further cartity that the intormation
indicate d on this annual reporl cr supplemental ::nnual report is true and accurate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an

officer or director of the corporation or the re
Block 12 or Biock 13 if changed of on an

SIGNAT

URE:

SIGNATL RE AND

o Tp oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

0245996

CR2E034 (11/98)

Date Daytime Phone #




