FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3

DOCUMENT # V35862 ecretary of State .
1. Entity Name 04-14-2003 90786 008 ***150.00
SOLYMAR FISHERIES INTERNATIONAL INC.
Principal Place of Business Mailing Address
9600 N.W. 25 STREET 9600 N.w. 25 STREET |
STE#2F STE#2F '
G HRAERER AN
2. Principal Place of Business 3. Mailing Address
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For |
650330415 Not Applicable
Zr Country Zip Country 5, Certificate of Status Desired | $8.75 Addiional
Fee Required i
~ 5. Name and Address of Current Registered Agent. _ _ Ce | i e — _7. Name and Addresas of New Registered Agent |
Name '
HERNANDEZ' ARMONDO Street Address (P.O. Box Number is Not Acceptable) ‘
ANDRADE, HERNANDEZ, & CO |
. |
520 BILTMORE WAY i
CORAL GABLES FL 33134 City FL | ZpCoce

8. The abowe named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reg\stered agem

SIGNATURE i : _ : : |
E Signalura, typed or prifited name of registered agent and e it applicable (NOTE: Registered Agent signalure required when reinstating) DATE i
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0 AddedtoFees |
Make Check Payable to Ptorﬁda Department of State |
10. “b; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRS IN 11| _
TITLE D Cor o O Delete e [ Change [ Addition | &
NAME GONZALEZ, FELIX NAME | 1o
sTreer aobeess | 32 APARTARDO STREET ADDRESS g
CITY-ST-21P DAVID, PANAMA CITY-ST-2IP g
TTE D O Detete TITLE Ol Change ] Additen | &
N KRAVITZ, LAURENCE NAve ' Le
STREETADDRESS | 331 NW 87TH TER STREET ADDRESS '
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2P
NTE ~ . - —em e - o mae[S0epter —— f TME ~- 2 — o m e —= -— . .Ocnange [JAddion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IF
L ] Detete TITLE OJCrange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-Z1P CITY-ST-2IP |
TIMLE O pelete TITLE (") change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P !
TIMLE O Delete TILE [ change [ Addition
NAME NAME {
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P ! CITY-5T-2F

12. | hereby certify that the informaticn supplied with this filing does not {ualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the mformanonI
indicated on this report or supplemenlal report is true and acgisate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trjlstee empowered to exdaite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with al e wered. l

SIGNATURE: NIRRT IRE RIAGAN R 1///0 Jo3 205 3?3"'01573‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIW DOIRECTOR Date Daytime Phone #




