2001 UNIFORM BUSINESS REPORT (BR) FILED

DOCUMENT # P99000005656 Feb 13, 2001 8:00 am
el Secretary of State

M'AMI HIVE.? FISH MAHKET' INC' 02-13-2001 90570 004 ***158.75
v
Principal Piace of Business Mailing Address
400 NW N RIVER DRIVE 400 NW N RIVER DRNE
MIAMI Fl__“‘i3128 MIAME FL 33128
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'0890567 Applied For
MNot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired x Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = RS 'Nﬂm-é B R e . e e o o e e |
GLUCK‘ ROBERT E Street Address (P.C. Box Number is Not Acceptable)
300 N.W. 70 AVE., STE. 200
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabdle. [NCTE: Ragistered Agent signatura required when reinstating) DATE
. L e ; m
9. ¥h|sf90rporatpn is eligible 1? satlsfy(ljts Intangible At Fl;i:l?\l;om FFEE IS'|]$;:2£500 0 10. Election Campaign Francing $5.00 may Bo
ax |I|rw.g requirement and eiects to do so. er . ce wi . Trusi Fund Contrlbution. 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIPECTORS IN 11
TILE PVT I Delete TITLE NPY T _ R}hange I Addition
NAME SANG, EDDY O NAME X SAng EO0DY O >
STREET ADDRESS | 6949 W WEDGEWOOD AVE STREETADDRESSS WO MNuwy N River— Db .
CITY-ST-2IP DAVIE FL 33301 CTY-ST-ZP ol 443 AP ) FL 33Ia3Y¥
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-3T-2IP .
dTE Ll e e e e .o o ClDglee . BTHE . e e - . [C.Change . [ Addition .|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE / T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true 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 receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw peatidress, with all aother like empowered.

SIGNATUR £0DY 0. Sanve 0/- 70 - O/ (305)343-¢52§ .

RGNATURE AND TYPED OR P’INTED TME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g2r

CR2E034 (10/00)



