.
~+2000 UNIFORM BUSINESS REPORT (UBR)

ERTLIN

FILED

DOCUMENT # P99000062615

1. Entity Name

TROPICAL MARINE AQUARIA, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90001 013 ***300.00

Mailing Address

1576 NE 205TH STREET
NORTH MIAMI FL 331792116

Principal Place of Business

1576 NE 205TH STREET
NORTH MIAMI FL 33179

|

3. Mailing Address.

e E.

Suite, Apt. #, etc.

2. Principal Place of Business

147 =.al05

Suite, Apt. #, etc.

(AR

DO NOT WRITE IN THIS SPACE

L

C[ty & State . Cits: & State . . 4, FEl Number : Applieg For
Miamy | Floeada Miami ,pL.OEAHO; 5-0A3656 34 Not Applicable
Country Zip Country O $8_75 Additional

219 |U.6.0. | 23179

Uu.6.8.

5. Certificate of Status Desired ! -
. Fee Required

g Name and Address 67 Current Registered Agent

AVILA, HENRY
1576 NE 205TH STREET
NORTH MIAMI FL 33179

Name

T tame ard Address 'of New Registered Agent —= -~

Street Address (P.O. Box Number is Not Acceptab\:e}

City

Zip Code

FL

]

t fg;

—

8. The above named e@bmts this statems
3
SIGNATURE }" b AL

e purpese of changing its registered office

/

c,regisl o agent, or both, in the State of Florida.

A

Signature, typeld or printsd name of‘m—gistered agent and title If applicable

{NOTE. Registered Agent sign:

tu’ requirad when reinslating) }

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

+

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1. OFFICERS AND DIRECTORS 12, -
LE D PRESIDENT - SECRETH RY 51 Detete TIMLE | Cchangs [ Addiion | &
NAME AVILA, HENRY NAME %—
sTReeT A0DRESS | 1576 NE 205TH STREET STREET ADDRESS 2
CITY-5T-21P NORTH MIAMI FL 33179 oITy-8T-2IP , i
TITLE JICE PRES: DENT - TREASVEE. O Gelete TITLE ' [ change [ Addition 5
NAME AVITFRAH . NAME .
STREET ADDRESS | 1§ 600 N B 205 TH . TERRACE STREET ADDRESS )
cry-sap | NNORTH MIRTTL —Ft 33 7‘7 ) CiTY-5T-2IP
TILE o . : ‘ 1 Delete TILE Cchange [ Addltion
NAME ! - - S HAME
STREET ADDRESS |-/ ,"" " T STHEET ADDRESS
ony-st-zp |l T e cTY-ST-2P
TITLE S " O oelete TITLE [J Change  [J Addition
NAME T T s e s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P f
TLE {1 Detete M [ change [ Addition

I name NAME i

| STREET ADDRESS STREET ADBRESS !
CITY-§1-21 CITe-5T-ZiP
TITLE [ pelete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . " omy-st-zP

13. | héréby certity that the information supplied wi
indicated on this report or supplgmental reporfis true
of the corporation or the receiv

changed, or on an attaghugent Wi
SIGNATURE: - »&\ TATAE

this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter &

, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

. 58] ws-4a3-q00z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER QR DIRECTOR I )

T Daytime Phone #

¥ Dae ,

|

+



