2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109625 Apr 22F12]65(])) 8:00 am

TROPICAL FRESH TILAPIA, INC. ecretary of State

04-22-2000 90009 005 ***150.00

Principal Place of Business Mailing Address
155 SOUTH MIAMI AVENUE. SUITE PHA 155 SOUTH MIAMI AVENUE. SUITE PH
MIAMI FL 33130 MIAMI FL 33130
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &' ! 1 ! E
HYMAN, BETTY ESQ man 4 =59,
' Street Address (P.O. 8ok Nulezr is Not Accedlable)

155 SOUTH MIAM! AVENUE, SUITE PH-1
MIAMI FL. 33120 |2 Alhambra Plaza, soite 8o
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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.
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{See criteria on back) a Make Check Payable to Departmen\ of State '
n OFFICERS AND DIRECTORS Q2 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e D [ Detete T D [l change [ Addition
NAME GAD, SAMUEL NAME @d sq (
sTreeT aporess | 155 SOUTH MIAMI AVENUE, SUITE PH-1 STREET ADDRESS a ﬁrm wlotad plﬁ.w 1 SO‘N(Q 8o
CATY-5T-2IP MIAMI FL 33130 CITY-5T-2IP al Ga b ‘ES ‘ﬁ_ 5316111 o
TmLE D O Delete TMLE [ change 3 Addition
NAME OREN, HANON

NAME
| STREET SDDRESS 155 SOUTH MIAMI AVENUE, SUITE PH-1 STREET ADDRESS %Tbbzafjo\hgoa
CITY-5T-2IP MIAME FL 33130 - - - oo uveste T mal) 6ab\e$;1 ﬁ- 56‘-5‘4’

TILE O petete | TITLE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE O pelete TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelste TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P . CITY-ST-2IP

TILE [ Delete TITLE (JChange  [C] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

LITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportt or supple.rnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 7t
changed, or on an attachment with an addressg, with all other like e wered.

SIGNATURE: - Saw Gad 14’ 4|00 30546l 2380

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



