2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106978 Jan 29, 2000 8:00 am
1. Entity Name S
- ecretary of State
ARCADIA FLORIDA FISH, INC.
01-29-2000 90102 017 ***158.75
Pringipal Place of Business Mailing Address
14032 SYLVAN POND CIRCLE 11032 SYLVAN POND CIRCLE
(QRLANDO FL 32825 QRLANDO FL 326255760 . .
2 32 Yi0b6J 4
Suite, ApL. ¥, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEI Number | [Applied For
50-3550450 |
Zip Country 2o Country 5. Certificate of Status Desired $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ . . Name
© SIERRA, RODRIGC- - - . A S, — —
Vo “Streét Address (P.O. Box Number is Not-Acceptable) ™ e o . _—- _ -
11032 SYLVAN POND CIRCLE -
ORLANDO FL 32825
City S FL ‘ Zip' Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte It applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. f_:i::‘gﬂn%a&”;i'r?;u:g‘:”c”"9 0 fg;oo May Be
- . od to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS [ 2 ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [
HAME SIERRA, RODRIGO NAME
street aooress | 11032 SYLVAN POND CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 CITY-57-2P
e D L Delete M Clthange (207
NAME FRANCO, LUIS G NAME
sreeT aooress | 11164 SYLVAN POND CIRCLE STREET ADDRESS
CITY- §T-2P ORLANDO FL 32825 CITY-ST-2P
TITLE D O Delete TITLE {JChange [ rrvm
NAME ANGEL, RICARDO . NAME
swreer sovkess | CALLE 122 BIS NO. 25-45 SUITE 301 o STREETACDAESS | o L
uiv-size | SANTA FE DE BOGOTACOLOMBIA = -~ 7 = Roomstze 7 (- o . )
TITLE : : O Delete TIME O Change [ "
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TMe O Delete L T Ochnge [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-5T-2IP
TLE £ Detete e O3 Change [} otaition
NAME NAME =
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-§7-ZIP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaliepartis true and accurate and &t signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver getfustee empgwered lo exeﬁute thisfeport As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

{ rass, Aith all other like e

e s A ' 407
SIGNATURE: “U s i rcrer kACLANRID) /|~ 17— 28D 4572488
SIGNAWJRE DWPWCER OR DIRECTOR Date - Daytime Phane #



