2001 UNIFORM BUSINESS REPORT (UBR)

[ 1. Entity Name

FUNKY FISH USA, INC.

| SocuMENT # P99000030824 .- -

L4

Principal Place of Businass

B27 NW Bt AVE
PLANTATION FL 33324

Malling Address

827 Nw Bt AVE
PLANTATION FL 33324

2. Princlpal Place of Business

4990 SW. 53 -STREET

3. Mailing Address

4990 SW. 52 STReeT

I

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90116 013 ***150.00

'”HHMMNIM

W

Suita, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SVit-e# 3065 SOite. ¥ 305
-City & Statg- —— -City & Slate—- - 4. FE{ Numbar . 65_%164 18 e ——m | ~{Applied For . -
L 3 33! H DR\I \E ._E L. : Nol Applicable
Zip Country Country " ; $8.75 Additional
§. Certificate of Status Desired 0
33314 VSA P33y LsSA Foo Roguirad
6 Nama and Addreas of Current Regls!ered AE 7. Name and Address of New Repistered Agem
Name Mo e - e M—TEETTE .
COHEN, ARKK Street Address (P.C. Box Number ks Not Acceptable)
827 NW 8t AVE
PLANTATION FL 33324
City ro FL Zip Code
8. The above named ontity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eighatue, typed OF printed name of ragistared agent and wile if applicabio, (NOTE: Registerec Agent signatura requirad when reinstaling) DATE
9.-This ggrporalion is gligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campalgn Financing $5.00 may B
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Addedt 1o Foes
(See criteria on back) 0 Make Check Payable to Department of State
R T ~= OFFICERS AND DIRECTORS [ e -- T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—} - —* ~—
T ome PCD O Detete ME O Change [ Acuition §_
NAME COHEN, ARIK HAME =
STHEET A00RESS | 827 NW 81 AVE STREET ADCRESS 3
CITY-ST-ZP PLANTATION FL 33324 ciry-st.ap &
TME 7 belats TIE {1 Change D Addmon g
| NAME ’ MME - fe o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F . - CITY-ST-2P . )
= - - n o I ===.
TME - [ Deteta ME : [JChange ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme [ Detete I e O Charge (I Adeitlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-ZP CITY-ST-ZP
11 - o [ pelte TIMLE [Ochange [T Agdition
NAME ' NAME .
STREET AUDRESS STREET ADDRESS
CITY-S1- 3P CITY-ST-ZP
mE [3 oelets e | [JChange  [] Addition
' NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1. 2P i CITy-51-29

13. 'hereby certify that the informalion supplie
indicated on this repor] or mpp:ememal r€
of e corporation or the 18ceiver of frustes

rtis lrug

with this i f‘lrng does not qualify for 1he exemplion stated in Section 114. O?&B)(n) Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or direglor
prpowered lo exacute this report as required by Chapter 607 Flouda Statutes and that my name appears in Block 11 or Block 12 1f

. changed, or on an‘attachment with an adqness, with all dlher like empowered.

SIGNATURE: | Arik Cohefi”
: M SR e WALZE OF SIGNIG OFFICER OF DIRECTOR

q/@/m (‘iSQ\ Ses - ssg(a

/ Daytime Phone #

{



