FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pagp00030824

FUNKY FISH USA, INC.

/

DO NOT WRITE IN THIS SPACE

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90189 006 ***150.00

819545

2. Principal P Busi 3. Mailing Addi
o85S W B st Street 465T STW. 1st Street |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Bay 8 Bay 807 :
City & State City & State 4. FEI Number Applied For
Davie, FL Davie, FL 650916418 Not Applicable
Zip 33314 Country §i§31 4 Country 5. Certificate of Status Desired A f?eae.;,esq :i\:ied(:tional
I [ SR S _____ 7. Name an¢ Address of.Current Registerad Agent -~z ~ - -
- T ' | ) Name ] ]
: David Torchin, C.P.A.
DO NOT WRITE Street Address %P.O. Box Number is Not Acceptable)
IN THIS SPACE 8211 West Broward Blvd.
: . Suite 200
Ci . Zip Cod
N . ™ Piantation FL | “""%5324

8. The above namgé entity submas thi

SIGNATURE

for the purpose of changing its registered office or registered agent, or bath, in the State &f Florida.

David Torchin, C.P.A.

L\O2.

{NOTE: Registered Agent signatura required when reinstating}

\z
3

DATE

Signwww]merw 2 title if apphqb\e.
9. This corporation is eiigibis 15 Salisfy ils In;angib\' _ )January 1 - May 1 Fee is $150.00 .

Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e’ President/Director TIE
NAME Arik Cohen NAME
STREET ADDRESS 827 NW 81st Avenue STREET ADDRESS
oiTY-ST- 2P Plantation, FL 33324 CITY-S1-2P
TITLE Vice-President/Director - T 0T O o A = o )
paME” T T T T YaaKov Atzmony NAME
STREET ADDRESS 1315 N.W. 127th Drive STREET ADDRESS
CITY-S7-2P Sunrise, FL 33323 CITY-S7-21P
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ",
OITY-S7- 2P CTY-ST-2IP DO N OT WRITE e
TITLE TTLE ' S S . C ‘
- e IN THI PACE
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2P CITY-$1-2P
TILE THLE
NAME NAME _
. STREET ADDRESS | e —_— . ‘»STREET-ADD}:!ESS | P Zat e e g S o e St b
CITY-ST-2IP CITY-ST-TP
ILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empoweared.

SIGNATURE:~\/ NA4Loy A TL~on

VP

i,/chog

90~ 90 SO

J\WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

Date Daytime Phone #

CR2ZE034B {12/01)




