f

2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000085000

1. Entity Name

FLORIDA FISHERIES ENTERPRISES INC.

Principal Place of Business

OBIT-WEGT-I6-AVE-
~#205—
HiAEEAH-F-33018

Mailing Address

PO BOX 126808
#205

HIALEAH FL 3312
us

2. Principat Place of Business

610 1n 31

3. Mailing Address

_ Place

;. z=Suite, Apt. #:81C. 2. = [

=-:8uite, Apt.#, etc. .

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90149 028 ***550.00

N

ARG E VR

City & State City & State 4. FEt Number 65-0820173 Applied For
“‘H (@ ' = d h . F L—- Mot Applicable
" oo - -
2 3 Country Zip Couniry 5. Certificate of Status Desired || $8.75 Additional
3 O.!_ 2) ()S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASANOVA, IRIS

ALasnLt)

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

6835 WEST 36 AVE
#205
HIALEAH FL 33018 = P
ity ip Code
o \ FL
8. The above ed£ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE — V ‘lp ‘ 7/ lSs10D
Sinnaﬁ»re. typed of printed name of registered agent and utie it appl@ble. {NOTE: Registered Agent signatuse required whan reinstating) I DATE !
8. This conporation is sliginl o saishy s iniangibie._. FILE NOWM! FEEIN(8550.00. ) ___.0 oo compaion Financing. oo &E-00- i o =L
Tax filing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min. wm be $750.00 'W'T'r;; Fund Cc;'r;-lr?bulion. ¥ 0 Kt‘:lge‘c'j‘:oml:?é:e
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PTD O pelete TILE {JcChange [ Addition
NAME CASANOVA, MANUEL NAME

STREET ADORESS | 6835 W 36 AVE, #205 STREET ADDRESS

CITY-ST-29 HIALEAH FL 33018 CITY-$T-2P

TImE vsD [ Detete TRLE [ Change 3 Addition
NAME CASANOVA, IRIS NAME

STREET ADCRESS | 6835 W 36 AVE, #205 STREET ADDRESS

GITY-ST-2P HIALEAH FL 33018 . CITY-8T-2P

TITLE [ pelete TTLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P .

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREETABDRESS |- o o o o o R o RsmeEraoomess. | o e e ————
CITY-ST-2P ) GITY-ST-2IP

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE 1 Change [ Addition
NAME ; NAME

STREET ADDRESS VP STREET ADDRESS

CITY-57-7P T CITY-§7-2P

13. [ hereby certify-that the inforg
indicated on this report of sdpplems
of the corporation or the péceive
changed, or on an atlacfis

. ' &‘
SIGNATURE:

R g

i &ﬂhu

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

| [l e
o [

WRE:

ation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofticer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@address, with all other like empowsred. .

G OFFICER OR DIRECTOR

/12400 (306)32: 9587

ety e e DO NOEWRITE INTHIS SPACE . s b =~

TS ANt

OF



