2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093899 Feb 05, 2000 8:00 am
1. Entity Name )
DONALD FRESH. FISH CO., INC Secretary of State
R S ’ 02-05-2000 90029 038 ***150.00

Principal Place of Business Mailing Address
- 1142 WESTWARD DRIVE 1142 WESTWARD DRIVE

MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 331665170 -
[T TR N
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Cily & State City & State 4, FE! Number Applied For
: 65-0877196777 Net 2o
_ Zp ) Country Zip Country 5. Certificate!of Status Desired O $8.75 Additional
= Fee_z_ Rqulred

6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

- = Name - e W
i DONALD, MOHAMED K Street Address (P.O. Box Numt;er is Not Acceptable) o
1142 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Gity » FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothf"in"jh'e State of Florida.
. B 8 .
1)

SIGNATURE
Signature, typed or printad name of registered agant and tifle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This'f:_orporat\’gn is eligible to satisfy its Intangisle FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
.y Ta filfing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O “Added to Feyc;s
(See crileria on back) p- | Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS IT'J ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS II\-|71 1
TLE P 3 peles TITLE ClChange [0
i wames . |- DONALD, MOHAMED K. NAME
i STREET ADDRESS | 1142 WESTWARD DRIVE STAEET ADDRESS
b | emsze | MIAMI SPRINGS FL 33166 ay-sr-2p
t TITLE ST [ oelete TILE [l Change [
| NAME NASMOON, DONALD N NAME ’
i STREET ADDRESS | 1142 WESTWARD DR STREET ACDRESS :
i | @mseze | MIAMI SPRING FL 33166 oSt 2p
: TITLE [ Detete TITLE [ Change [ *-
NAME - -7 R NAME™ ™ oo
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ne g
TITLE I Delete ME e TJchange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE [ pelste TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-ZIP
TE O pelae TE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GRY-ST-ZIP

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cectty that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an aadress, with all other like empowereg].

L 5L
smrﬁusls' }_}o EPW‘HIE?TE?'?ME Oﬁwe ﬁl% 2%0'@1 ﬂ /ag ‘I Toate © Caytime Phofna 4

SIGNATURE: X kAl




