FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000107384
1. Entity Name 04-24-2003 90108 012 ***150.00
GOLDFISH & KOI USA, INC.
Principal Place of Business Mailing Address
19150 SW 248TH STREET PO BOX 924527
HOMESTEAD fL 33031 HOMESTEAD FL 33092
- IR ARADANCH AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0926876 Not Applicable
Zip Country Zip Country 5. Cenificale of Statys Desired O . Eg'gesqlﬁ:ﬁm"a'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglsiered Agent

— —— Py e — EEEES el T

YAZICIYAN, OSKIAN .
Address (RO, Box ris A le)
25094 SW 120TH PATH EIS SRR LS T

PRINCETON FL 33032

g o FL 2505 )

8. The above named entity submits this staterment for the purpose of changing its registered office or regigfé?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sjgnature, typed or printad name of registared agent and titie if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) . DATE
e
FILE NOW!!! FEE IS $150.00 l ‘
N ! 9. Clection Campaign Financing $5.00 may Be
Aftes May 1, 2003 Fee will be $550.00 i Trust Fund Contribrution. O Added to Fees

Make Cheétk Payable to Florida Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D CJ Delete TILE CJchangs [ Acdition

NAME YAZICIYAN, OSKIAN NAME

streeT anoress (19150 SW 248TH STREET STREET ADDRESS

erv-st-ze [HOMESTEAD FL 3303t CITY-ST-7P

TITLE D [ pelete ILE [ Change [ Addition

NAME YAZICIYAN, SHARON NAME

STREET ADDRESS 19150 SW 248TH STREET STREET ADDRESS

crr-st-z2p  |HOMESTEAD FL 33031 CITY-SI-21P .

TITLE T Delete TITLE [:1 Change [ Addition
. NAME T e R B ] :NA_M'E?'—' SR T s e e e T T T T e e = T -‘_’-' - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change [ Add#tion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TITLE [ Detete TILE ] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

12. | hereby certify that the informagon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Information
indicated on this réport or syppRmental report is true and accurate and that my signature shal have the same legal effect as if made under oathy; that | am an officer or director

of the carporation or theregd uited by.Chants alida Statutes; andgthat my name appears in Block 10 or Block 11 if

changed, or on an attg
SIGNATURE: __Ja = =G ) ,;20 [ @0’5 PR 210134

.

g GNATURE AND TYPED OR PRINTED NAME OF §IGNING QFFICER OF IRECTOR IDate Daytima Phoria #

UIDTILI,

AV

CR2E034 (10/02)

[T VT



