2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT #  P9B000096810 Mar 31, 2002 8:00 am g
1~ Emtty Nams Secretary of State >
FLORIDA KEYS SEAFOOD DISTRIBUTORS, INC. 03-31-2002 90047 008 ***150.00
Principal Place of Business Mailing Address
1440 SW 12 AVE. 1440 SW 12 AVE.
MIAMI FL 33129 MIAMI FL 33129
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- . 65—0245304 Not Applicable
—Zin —=GeuARe R e g e o Countrya = = el s o e T e mpE = |
7 oLy 5. Caniicate of Gatus Desred — 1 $8+7 B-Addtionel
o Fes Required
*r4 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PEREZ, MICHAEL - )ﬁd?‘?imo_ Number is Not Accﬁge) # (O
~43876-SW-B6TH-5T-$355~— ?1“ MSET . 9
~MHAMHAE-331 75—
Cit j e
e [ parr( FL | %73
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if apglicatle. (NOTE: Registeret Agent signature required when rainstating) DATE
8. This corporation is eligible to satis'y its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change [ Adcition §
NAME DANIEL, ROBERTO NAME s
STREFTADDAESS | 1440 SW 12 AVE. STREET AGDRESS §
CITY-ST-2IP MIAMI FL 33129 J CIFY-ST-2P L&l
me - 'VPD Tt T T/ T - I f)éle:e TITLE = e ===} chinge—— ] Addition= %=
NaME DANIEL, MIGDALIA NAME
STREET ADDRESS | 1440 SW 12 AVE. STREET ADDRESS
orv-st-20 | MIAMI FL 33129 | CiTv-sT-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CY-8T7-2IP
TITLE [ pelete TITLE []Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing doaes not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required J# Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikewered. .
Iy A - L ; 1 . ?9 ]—%__
SIGNATURE: Lt L 3/(3%)7, Sl § JIY0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



