2003 FOR PROFIT CORPORATION

FILED

o

- L ]

- UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # F38480 ecretary of State .
1. Entity Name 04-03-2003 90194 020 ***150.00
BAY SEAFOOD OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address
413 SOMBRERQ BEACH ROAD 413 SOMBRERQ BCH. ROAD
MARATHON FL 233050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [)- CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number p Applied For
59—2142175 Not Applicable
Zi C Zi i it
® ountry P Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
e e e s G-Name and Address of Current Registered-Agent—-, —e— i e “fae.  T..Name and Address of New Registered Agent _ -
Name ™
APPELRO S ART Street Address (P.O. Box Number is Not Acceptable)
ree It AS N O
999 PONCE DE LEON BLVD
#625
CORAL GABLES FL 33134 oy FL [ oo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cof registered agent.
- SIGNATURE :
P . Signawre, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!!! FEE IS $150.00 . N .
. " 9, Election Cam| nFi

s After'May 1, 2003 Fee will be $550.00 TrSStIFEnd cxlr?bution: e fgl.g?o"ﬁae‘;f ¢

"I "Make Check Payableeto Florida Department of State S
10. OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE O Change [ Adcition | &
NAME MOREIRA, IRENE HAME =)
steer aooress | 413 SOMBRERO BEACH ROAD STREET ADDRESS 3
CITY-ST-2IP MARATHON FL CITY-ST-2iP g

[

TITLE [ elete TIRLE [ change [ Addition S
NAME MAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P CITY-8T-2IP
TLE e —— T e - Oclete =nrmJATME s o o | omemtamgss womer smonze = 2 e e = [=]: Ghange .. [ Additian |~ -
NAME NAME ; .
STREET ADDRESS STREET ADDRESS , ’ .
CITY-ST-2IP CITY-ST-ZiP e
TITLE [] Delata TITLE [ Change [ Addition ]
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP GITY-ST-7iP H
THiE O Delete TITLE [ change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP .
e O Delere L O Changé.” (] Addiion
NAME NAME - .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the mformauon

indicated on this report or supglamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the re ef or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagh / ! ILpther I\ke empowered.

TF e NMoré /o~
AL / / ~
SIGNATURE: __/ , WIRED 2/13fc7 Bos~ FYZ
/{ SIGNATURE Ayg’;rvpsn OR PAITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




