2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052813 Mar 21F 1216];:)](?8;00 am

1. Ertity Name

BROWARD FISH FARMS, INC. Secretary of State

03-21-2000 90159 001 ***300.00

Principal Place of Business Mailing Address
i 45-N—UNIVERSITY DR. #8348 N UNIVERSHY DR.
STE-438—— STE~+30
EAUDERHIHF-38951 HAHDERHILE-FE-33351-4518

2. Principal Place of Business

TN

T e ™ Tams NN A
\

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

(o '

City & State F L City & State 4. FEI Number 65-090843 Applied For
DUM B EMJT“ ¢ 9 Not Applicable
. L) .
% Country Zip te Country 5, Certificate of Status Desired O ?g'gg‘j?ed;'o"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== -~ _— ———— - e | Namfige T T - —_— —_—
CHERCH' XAVIER T Street Address (P.O. Box Number is Not Acceptable)

AAUDERHIEEFETI5T Y5y T M LiTRRy TRA/ILF /b7

v DELRAY BEACH  FL |Z20ry

8. The above named englity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3// I3/00

SIGNAT
SignatMped or printed name of ragistarad agant and utla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D 7 Delete TIME P Change (] Addition
NAME CHERCH, XAVIER T NAME
STREET ADDRESS -4846-NO—UINIVERSTTV- DR—ET38— sreeranoeess | VESUS TiA ‘met. #0167
ony-si-2p | LAUBERMiE-FE3335% ov-size | DeElRAY FeAH £ 33ufY
TILE D O Delete TIILE v S Change [ Addition
NAME PAPADOYIANIS, ERNEST NAME oo 4
STREET ADDRESS m@dNE-2ATH-OT— STREET ADDRESS | | '{..r‘lld_ g H LRy TeALCA b7
om-st-20 | BOCARATON-FE=33431— CiTY-ST-27 DELAy BeAd L 23U €
TITLE R [ Detete TITLE N ) [ Change [:I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
_1

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 11 or Block 12if

changed, or on an attachmenj%ith an address, with all cther ke empowered.
SIGNATURE—/". EIES /oa V1. 638~ 7¥

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone ¥

DA L e

CR2E034 {9/99)



