2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # PQ800006901 1 Mar 20, 2000 8:00 am

1. Entity Name
DADE AQUA FARMS, INC. Secretary of State

03-20-2000 90164 001 ***300.00

Principal Place of Business Maili}w'g Address
L1243

g ML ey TR Sante A A

Suiie. Apt. #, elc. \ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6T
City & State City & State 4. FE{ Number 65-090844 Applied For
-D‘E»L éﬁd—{ B g A H pt’ | SR & 0 Nat Applicable

Couniry Zip Country O $8.75 Additional

§p5 ¢£‘¢ .SJQM 3 z 5. Certificate of Status Desired Fee Required

——— — ~ @, Name and Address of Current Registered Agent:—- e~ oo .7._Name and Address of Nelw Registered Agent
Name
CHERCH’ XAVIER T Street Address (P.O. Box Number is Mot Acceptable) _LL
LAUDERHILL-FE-99961—= 1SS T Mici 778y 7’7167
CJty] E IEAL{ 5 } l.’. FL Z'%Csciezpfg[

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida

SIGNATU M—/ 3 /9 )
ignature, ot prnted name of registered agent and title i anriucanfe. {NOTE. Registered Agent signatura required when reinstating) DATE

- n
i ion is eligi isfy i i = m

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : O

- ) \ * Frust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIMLE D O pelete TLE PKchange [ acdition
NAME CHERCH, XAVIER T NAME £ =
sthcer aooress | 4846-N—UNIVERSFFY-DR—138 sz sowess | PKSHE T 1 L ITRRY TRAN #EET 3
ov-srze | BAUDERMILFL-33354 ovsr2e | Delpay Bepos A AnYEY .

i

TITLE b O Delete TImLE Dchenge [ Adgition | ©
NAME PAPADOYIANIS, ERNEST D NAVE
STREET ADDRESS | 848N UNIVERSIFY-DR—13% streer AooRess | /A AS J-Hile7AR |74 7. 67
omv-si-zp | LAUDERHILL-FL-33364— CITY-ST-21P Dellpy EBenolt H SIEFY
TITLE o T 7O e TILE ! f D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ perete TITLE [OcChangs  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not cualify 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 shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURES Lot ot J/f sl ND-638-547

RE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR h I Date Daytme Phona #
|




