2003 FOR PROFIT GOR

UNIFORM BUSINESS R

FILED

f°“‘“'°“ May 05, 2003 8:00 am

EPORT (UBR)

DOCUMENT #

1. Entity Name
TROPICAL MARINE AQUARIA, INC,

P9900006A61 S

Secretary of State

05-05-2003 91759 030 ***150.00

Principal Place of Business )
1576 NE 205TH STREET .
NORTH MIAMI FL 33179 P

P.O. BOX
MIAMI FL

Mailing Address

693531
33269

2. Princinal Place of Busmess

203 /. (Pl

TIRS W 1 ST

R

Suite, Apt. # elc.

Suile; Apl. #, etc.

CHECK HERE IF MAKING CHANGES

City & State - - City & Staje 3 L~ 4. FEI Number Applied For
§.ta ﬂ ', P C-— Y 650936534 Not Applicable
‘g;g } 7 % lu]) @‘;o 5 \3/ ©9 ‘éy/) / 7 5. Cerlificate of Status Desired O ?g gfq 3;1:;“0“5‘1
- 8:- Nama and Address 01 Current Registered Agent— 7:-Name and Address of New Registered Agemnt
N
o " el Ay i/
! NRY stret Address (PO%X Number is Not? y
20358 NE. 16 PLACE OLSE e )PL
MIAMI FL 33179
Ci » - Zj d
MR FL | 22779

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

of changing its registerad office or‘Fegistered agent, or both, in the State of Florida. | am familiar with, and éccept

O
m
SIGNATURE k|
Signatute, typed or printed nama ol registered agent and litle if applicable. {NOTE: Registared Agant signatura required whean rsinslat;ng) DATE
: 3
FILE NOw! FEE IS $150.00 9. 'Efecnon Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete TITLE [ Change [ Addition
NAME AVILA, HENRY NAME
STREET ADDRESS | 1576 NE 205TH STREET STREET ADDRESS
orv-s-2p | NORTH MIAM) FL 33179 Giry-57-2°
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-<CITY~ST-2IP- At pn i e e mit cT T e B CITY-ST-21P Irw i -
TNLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE (3 Delate TTLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2P
TITLE ] elete TITLE [J change™ [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-7IP
TITLE 7 Delete TITLE O change £ Addition
NAME NAME ’
STREET ADDRESS .. STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report je Uk an
.-of the ¢orporation or the receivir or trustee epfhowered tg
changed, of on an attachment Yith an addrgss, with all ¢

N g et
SIGNATURE: TUR,

£r i

degs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Acgurate and that my signature shall have the same IBgal effect as if made under oath; that | am an officer or director
lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowered.

Y2503 W7 @i

- ;‘?ﬁﬁ“ )

E Al

PED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

4818100

aw

CR2E034 (10/02)



