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" HILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT Arwe,d. 485 FLORIDA DEPARTMENT OF STATE Aug 26 1 997 8 . OOam
CORPORATION Sy Bandra B. Mortham ;
: o ., °
M e e o Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name Pc] 6 ODDD S 6 2 6 ?
. . v "
ShRimps-R -3, Frve, »
. Principal Place of Business Mailing Address
VRI0 Bigcayme TBlve
v Frvon
hy, ™am, Bln h 1 37O 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
m Ll
7-1-1t
2. Principa! Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
€3y Ry Rwd 126 [Nt Applicable
i K, . Suite, Apt #, elc. ii
Sune.:p; koo wie. fpt . i 5. Certificate of Slalus Desired ] $8.75 Adcfmonal
po 9 F | J\';‘L —2-7-' Fee Required
---Gity & State - - City & State 8. Election Campaign Financing $5.00 May Bo
@M Mineen: Repch = a Trust Fund Contribution ] Added to Fess
ip Countfy Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;\ 3 ZiWw _2;[ Hhade —2—9—‘ a Florida Stalules Oves CJNo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
. B¥| Name
M chavi B Wersser
1 ¥ 20 B cc B Blve 82| Streel Address (P.O. Box Number is Not Acceplable)
Ve Miam Beacl, FI1 33iL0 8
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisilered
office or registered agent, or both, in the $tate of Floriga. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accemt the obligations of, Seclon 607 0505, Fiotida Statutes

SIGNATURE —— —
SIgnalure. typeo of prnled name ol regatrted AYnHT and il e if appacahls (NOTE fingistered Agenl sigralure requited when re nstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE [J ouLETE IEET; PResident I change  [J Addion |5
NAME 1.2 NAME Tania We Sl 3
| STREEF ADDRESS asmeranress | VR 3oy Bive. Bud, g
CITY-S1-2p 1400Y-$1- 2P Mo, rlamt Demed Fl1 33,1650 &
THLE [ DELETE S1TLE Vic e« Pres/dems | B Change ™ [ Acditien | O
NAME 2.2 NAML My Charv! He Wol3res
STREET ADDRESS 2 3STRELT ADDRESS 1€301 RiCeayve Psiud
- | omy-sT-2p 2 4CITY-51-2P Y0 MY acee Reack 31 33160
Seme{ T - I oeLETE T, Secpe+en < EThange L] Addition
HAME 32 NANE i Ried
STREET ADDRESS sastareTaconess | [ Soy B -’(.:m)fu '3 ]l |v e
CITY-§T-27 34,01Y-ST- 2P No M ams Reeck 1 33,0
TITiE [T oteeTe 41TILE . ) Change L] Adaition
NAME 4 2 NAME
STREEY ADRESS 4.3 STREET ADDRESS
ciry-§1-z2ip 44CiTY-S1-2P
TLE [T DRLETE 51TMLE [J Change Addilion
) NAME 52 NAMI ¢
| sTReET AQDRESS 5.3 STREE] ADDRESS ' 26
T (T DEir e T Cngs T Adaon
- a000022 7930
STALET ADCRESS 83 STREFT ADDRESS _'DB_"}&B:':':‘?MHDI 018--12
CHY-ST-2IP 54 GITY-51-2IF ***81 - ‘iS

14. | do hereby certily thal the informatien supphied wilh this filing dees not qualdy for Ihe exemption stated in Section 119.07{3){i), Fiorida Statules. | further cerlily that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shal! have the same legal effect as if made under palh; thal
{am an aflicer o direcior of the corgoraljon or Yhe receiver o frustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 o Block 3 nges=mdeoyanaltachmont with an address.

SIGNATURE: A

el { weissty Y. ©.gas 305 935-S00

R ERIHTED NANE OF SIONING OFFICER OR DIRECTOR Dajytme Phone §




