2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425933..

1. Entity Name

GARCIA BROTHERS SEAFOQD, INC.

g

Principal Place of Business

1962 W, FLAGLER ST.
MIAMI FL 331351615

Mailing Address

1852 W. FLAGLER ST.
MIAMI FL 331351615

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90169 006 ***158.75

(R ERL VI W S W ]

MDA

00 NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number  RO-1486036 Applied For
L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired { $8'75 Additinnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

—r— ——

~GARCIA, ARSENIO ™
921 ANASTASIA AVE.

Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and lite il applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Detete TINE [dchange [ Addition
NAME GARCIA, ARSENIO NAKE
streer aponess | 821 ANASTASIA AVE. STREET ADDRESS
erv-st-ze 1 CORAL GABLES FL CITY-ST- 7P
TME VD [ Delete TILE [ Changz [ Addition
HAME (GARCIA, RAMON NAME
sTReeT aopRess | 2025 SW 25 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33123 CITY-ST-2IP
TITLE TD : O oelete TITLE [ Change [ Adgdition
NAME, _ GARCIA, JUAN F NAME
STREET A0DrEss | 2008 SW 255T - - STREET ADDRESS Y T T o
CiTY-ST-21P MIAMI FL CITY-$T- 24P
TILE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celste TLE [J change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-ZIP

13. | hereby certify that the information
indicated an this report or supplepréntal feport is true apd
of the corparation or the receiv o
changed, ar on an altachment' with agfaddress, withfalldth

er like empowered.

igfd with this filing &oBs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
pCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NS

VNS

S lG N ATU RE: / )ﬂme AND T;ﬁtr OR PINTED NAM{DF; SIGNING OFFICER OR DIRECTOR

¥ Data Daytime Phona #

4 -~

0166149

CR2E034 (10/00)



