2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000030824

1. Entity Name

FUNKY FISH USA, INC.

THE ST,

Principal Place of Business
465 SW 515T STREET

Mailing Address
4651 SW 51ST STREET

BAY 807 BAY 807
DAVIE FL 33314 DAVIE FL 33314
Us Us

2. Principat Place of Business 3. Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90187 049 ***150.00

A I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0916418 Not Appiicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O ?eae';gmﬁ?g;“onal
6. Name and'Addreés ;)t Current Registered Ageﬁt - 7. Name and Address of New Réglstered Agent
Name

TORCHIN, DAVID CPA Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD
SUITE 200 .
PLANTATION FL 33324 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
B 2

SIGNATURE

Signatura, typed or printed nama of registered agent and tide if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIILE PD O celete TITLE [Ochange [ Addition
NAME COHEN, ARIK NAME

STREET ADDRESS | 8§27 NW 81ST AVENUE STREET ADDRESS

CITY-57-2IP PLANTATION FL 33324 . CITY-ST-2IP

THLE HPhr— [E/Demg TITLE [3 Change [T Addition
NAME ATZMONY Y AAKOV-— P - POE NAME

STREET ADDRESS | PP NN E — STREET ADDRESS

Grv-sTZP | SUNRISEPEIIITT T oJ = CITY-31-2IP o )

TLE O Gelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ belete TITLE {2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with t
indicated on this réport or supplemental report is
of the corporation or the recelver or trustee empg

9 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2 and agatirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etxecute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address AxibrEll other like empowetred. q S‘\.;\
SIGNATURE: __ SIGNELRE REQUIRED 2-3-93 53475536
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

'

LOLV LU

W

CR2E034 (10/02)




