.
2001

/UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i

DOCUMENT # V35862
SOI.YMAHi FISHERIES INTERNATIONAL, INC.

|
2050 NW. 70 AVE
2ND |
MIAMI FL 39122 |

Principat Place Bf Business

Mailing Address

20650 NW. 70 AVE
IND
MIAMI FL 33122

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90003 008 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #g etc.
|

Suite, Apt. #, etc.

IR

FUNERURR IO

DO NQT WRITE IN THIS SPACE

|
HERNANDEZ, ARMONDO .

SAME

City & State | City & State 4. FEI Number Applied For
| 65-0330415 ;
| Not Applicatile
AT ik A e e VE.‘(S:n‘i-fi‘c_a_te of StZi‘uS_ D;sire;!_ - ,1'_'] $B.75'Additi6n'a‘l -
| Fee Requirad
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

ANDRADE, HERNANDEZ, &CO Street Addlr{is (JF:’I?T Eio]): N&mber is Not Acceplable).
520 BILTMORE WAY
CORAL GABLES FL 33134 255 ALHAMBRA CIRCLE STE#720 _
| CORAL GABLES FL | 551%%

SIGNATURE ‘

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature. typed or printed name of registered agent and title if applicable.
|

(NOTE: F d Agent si qui

DATE

| . ,
9. This corporation is eligible 1o satisfy its Intangible
Tax filing re:quirement and elects to do so.
(See criteri? on back}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 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

5

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete NLE (D change  [] Adaition
NAME |GONZALEZ, FELIX NAME
sTReeT anoress | 132 APARTARDO STREET ADDRESS
crv-st2e | IDAVID, PANAMA CITY-ST- 2P
TITLE D (3 Celate TITLE CFchange [ Addition
NAME KRAVITZ, LAURENCE NAME
STREET ADDRESS l331 NW 87TH TER STREET ADDRESS

«Om=st-2P | CORAL-SPRINGS FL -. - -—n e [S11 G- B[ SR R . - - -
MLE ( ) Delste TE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CTY-ST-2P || CITY-§T-2ZiP
TILE | 1 Delete TITLE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- ZP
TMMLE I O Detete TITLE [ Changz [ Addition
NAME l NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-ZP
TINLE ] Detete TITLE {1 Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze |, 0 CIY-ST-ZIP

13. | hereby cferiify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recgiver Pr trustee empowerdd to
changed, or on an attachment with an address, with a\ oth

likes powered,

l{loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the: information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U-2- 0 | Gedszoip

|
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAQB]\NING OFFICER OR IRECTOR

hate Daytime Phone ¥

0141394

CR2E034 {10/00)



