FILED

FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State f S
1998 DMVISION OF CORPORATIONS S ecretar V O tate
DOCUMENT # so2s811 (5)
1. Corporation Name
j Xima Tropical Fish, Inc.
: Principal Place of Business Mailing Address
. |5520 N.W. B4th Ave. 5520 N.W. 84th Ave. DO NOT WRITE IN THIS SPAGE
T . ) 3. Date Incorporated or Qualified
. Miami, FL 33166 Miami, FL 33166 09/28/90
' 2. Principa! Place of Business 2a. Malling Address 4. FE! Number Applied For
ol 28] 65-0218708 Not Applicable
Sulte. Apt. #, sic. Sulte, Apt. #, efc. 5. Cortificate of Status Deslred [ ] $8.75 Additions!
[22] 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _I_ﬁl 30 Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
; 181 Name
: . 82| Street Address (P.0. Box Number s Not Acceptabie)
Hurtado, Xiomara
’ 83
: 3901 s.W. 78th Ct., Apt., 21
’ . . 841 City B8] Zip Code
w|Miami, FL 33155 FL [*
1. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its
- registered office or regislered agent, or both, In the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the
Jif appointmant as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE ___
Slgnalure, lyped o prinled name of registerad mpent and titke if applicabls {NOTE: Registerad Agent signaturs requirad when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P~
TME D/P [] OELETE 1ATITLE [ chenge [ Addtion 2
NAME Hurtado, Miguel 1.2 NAME =
STREETADDRESS| 3901 S.W. 7Bth Ct., Apt.|124rREET ADDRESS 3
cry-§7-2P  [Miami, FL 33155 14TV - 8T ZIP <
TLE D/5/V . [ oeere 21 TH1LE D/S/T X] chage [ adtn | §
NAME Hurtado, Xiomara 2.2 NANE O
sTREETADDRESS| 3901 S.W. 78th Ct., Apt.|223rreer ADDRESS
cry.stT.ze |Miami, FL 33155 24 CITY - §T-2IP
TITLE ] oetete A1 TITLE [ change [ addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP 34CIMY-ST-ZIP
TITLE [7] oELeTE 4ATITLE [ chans [ astion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-8T-2IP 44CTY-8T-2IP
LE [] oetete 5 TIILE (] change E] addion
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS ¢ ‘
CITY - 87 2IP 54CITY-8T-2IP
TITLE (7 owete 6.1 TITLE ] change [ Addtion
NAME 6.2 NAME
STREET ADORESS - 6.3 STREET ADDRESS B__%%B.%%ﬁ%g_%basa
CITY-8T-2IP 64 CITY-ST-ZIP

14, | hereby oeﬁfv that the information suppliedAvith lhls ing does not qualify for the exemption stated in Section 116

oﬁdh’statules 1 further oertifytha!the

tal annual report is true and accurate and that my signature shall have the same Iegal offect as If made under

0%70/ il

Dile

{305) 436-9166

Daylime Phons #

‘B Miguel Hurtado
F BIGNING OFFICER OR DIRECTOR

SIGNATURE:

STFFL32381F 1

SIGNATURE AND TYPED Q'\PRINTER

AN VW




