2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000063365
1. Entity Name \":‘:5‘ Ry

,AQUA FOODS, INC. .
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S ERERE Lo
20423 STATE:ROAD 7 SUITE 333
BOCA FATON FLIM®
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Principal Place of Business

20823 STATE ROAD 7 SUITE 333 /
BOCA RATON FL 33498
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2. Principal Place of Business 3. Mailing Adeflasgm v« L e
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Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90075 041 ***150.00
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City & State \ - ‘_C'r&&fStat&ji S Ty e 4, FEI Number Applied For
S NS S 65:0896637 Not Applicable
Zip Country P Coufilry O $8.75 additional
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5. Cerliticate of Status Desired Fee Required
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6. Name and Address of Current Refisteréd Agenti§iti /i 1% ] 7. Name and Address of New Registered Agent
- = B e T dy’m = : = i
JOSEPH, LANCE : ‘ .
Street Address (P.C. Box Number is Not Acceptable}
6990 S.W. 77TH AVENUE SUITE PH-8 '
MIAMI FL 33156 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agant signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fess

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delets TITLE [ ctange [ Addition g
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NAME MORRIS, WALLY NAME =

STREET ADDRESS | 90423 STATE ROAD 7 SUITE 333 STREET ADDRESS s

CITY-5T- 2P CITY-ST-2IP i
BOCA RATON FL 33498 &

TITLE ] Detete TITLE Ol change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-2IP )

“lEme= ¢ s s T T T O Dalete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P j cm-srze

TITLE [ Delete TILE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

er like empowered.
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does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE ANDMYPE IGNING OFFICER G DIFECTOR

A ?{or

Daytime Phone #

Date \




