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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305069

1. Entity Name

SURF SIDE SEAFOGODS INC

Principat Piace of Business

4500 W ALVA
TAMPA FL 33614

Mailing Address

4509 W ALVA
TAMPA FLA 33614-7642

2. Principal Place of Busmess

608 CAlea SE

3, _WMailing Addrass

P.O. _Rox 15514

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90013 001 ***150.00
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33&( 5 . Ct‘ﬂl.l%)’l_‘,i_‘_k é%g%‘_& Countrz:‘:& 5. Certificate of Status Desired J geizgﬁsthonal .

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

A rmande \Jaalden

VALDEZ' ARMANDO Street Address (P.O. Box Number s Not Acce&gble)
3905 FOUNTAINEBLEAU
TAMPA FL. 33634 S0 LQm\o ok B\U |
Cit Zip Code
Y W no\_ "_3{3@ (S

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, c’: beth, in the State of Florida.

SIGNATURE

Signature. typed or printed name of ragistersd agent and title if applicehle

(NOTE: Registarad Agenl signatura requirsd when reinstating)

Date

9. This corporation is eligible to satisfy its Inmangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:§§tt |:2n(;ag1 Qﬁﬁlzgfncmg fdsde%q ohgzyésBe
{See criteria on back)- ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelets TMLE (1 change [ Additic
NAME VALDEZ, ARMANDO NAME
STREETADDRESS | 4608 W ALVA STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CITY-5T-Zip
TILE 8 {7 Delete TILE CIchange [ Additic
NAME MASSA, ANTHONY NAME
STREET ADDRESS | 4600 W ALVA STREET ADDRESS
omv-s-ze | TAMPA, EL 00000 . CITY-5T-2IP . e o
TIMLE rvee T o o7 (] pelete TITLE v [] Change O Addmu
NAME VALDEZ, DAN NAME
STREET ADDRESS | 1600 W ALVA STREET ABDRESS
CITY-51- 2P TAMPA FL CITY-ST-2IP
TLE [ Delete TITLE [ Charge [ Additio
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ory-sT-zp
TITLE [ Delete TLE [J Change . [ Additio
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [J Dalete TILE [Jchange [ Aditio
NAME NAME .. .
STREET ADORESS , STREET ADDRESS ' 4 e
CITY-ST-2P ‘R cov-s1-zP

13. | hereby ceriify that the information supplied with this hlmég does not qualify for the exemption stated in Section 119.07{3)(i). Plorida Statuies. 1 turther certity that the information

indicated on this report or supplemental report is true an
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changed, or on an attachment with an ajdress. with all other like empowered.

SIGNATURE: __ i@l

accurate and that my signatura shall have the same legal effect as, if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes;

d that my nare appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME ?GN G OFFICER OR DIRECTOR

!! 21/ 86 Y3 =K%

Daytime Phone #




