2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT #  P97000085000 Secretary of State
1. Entity Name 05-01-2003 90324 019 ***150.00
FLORIDA FISHERIES ENTERPRISES INC.
Principal Ptace of Business Maiting Address
1610 W 15T PLACE PO BOX 126803
HIALEAH FL 33012 HIALEAH FL 33012 .
: DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-08201?3 Not Applicabie
4o Country Zip Country 5. Certificate of Stalus Desied [ - ?i'ggqﬂf’é’;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASANOVA, IRIS Street Address (P.C. Box Number is Not Acceptable)
1610 W. 31 PLACE
HIALEAH FL 33012
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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agent and iitle if applicable. [NQTE: Registered Agent signatura requirgd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election C F
After May 1, 2003 Fee will be $550.00 Trjgtllgzndagoiat‘r?bnuti:: e O ﬂé?ﬁaﬁl?;: ®

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TME > PTD 1 Delete TLE [JChange [ Addition
NAME CASANOVA, MANUEL NAME

sTreer aooress | 1610 WEST 31 PLACE STREET ADDRESS

ov-st-z2p |HIALEAH FL 33012 CITY-ST-2P

TITLE vsD 1 Delete TITLE [ Change [ Acditicn
NAME CASANQVA, IRIS NAME

STREET ADDRESS | 16810 WEST 31 PLACE STREET ADDRESS

CiTY-87-2IP HIALEAH FL 33012 . CITY-ST-2P

TITLE 7 O Delete TITLE O change ] Addition
~WEME NAME

STREET ADDRESS STREET ADDRESS

oY -$1-21P CIvy-ST-2P

e O Deleta e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-ZP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF O CITY-ST-2IP

12. | hereby cenifty that the inforgiation sup msd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or Ireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the r ustee s powered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo 11if
changed, or on an attachrig n a , with all other like empowered.

NATEHE RSQUIRED Tre (himnoug (y0) 4-t02 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR Daytirma Phone #

SIGNATURE:

CR2E034 {10/02)



