FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: - retary of State
DOCUMENT = Sec
1. !gtity Name # P960000391 1 8 01-15-2003 90295 014 ***163.75
GENESIS SEAFOOD INT'L, INC.
Principal Place of Business Mailing Address - - -
7580 NW 77TH TERRACE 7560 NW 77TH TERRACE _
MEDLEY FL 33166 MEDLEY FL 33166 B
SE— I IR
: Himeasg abave. Sa e o g abcw <_ B/
Suita, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0668194 yd Not Applicabie
Zip ) Couniry Zip Country L ~5._'Certjfi;ate of S_talus Desired { ) feae'g; Sédézional e

x ) T T o —
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na . .
PASTOR, CATALINA | Tastor . Coadalinn =

' S ddress (PO. B ber i abl
6510 MAIN ST, #11-108 A TENRN T M v s
MIAMI LAKES FL 33014

“Miéma La kes FL |82 e

ement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

SIGNATURE Au "' L/-— o3

SMpéd oF printed Wﬂ ag;nl and titlg if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

8. The above famed pntity submits thi
the obligatibns of rpgistared agept
-

Make Check Payable to Flyrida Department of State

FILE NOW!!! FEE IS $150.00 : o I4)
After May 1,2003 Fee will be $550.00 % E{'%pﬁ@ﬁéﬂ' @/fd%;g?o“éi’éfe

e ———— | ] I

| A

Avs

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
TME PSTD [ pefete TLE Pee<ipent . Tange [ Addition iO\j
NAME PASTOR, CATALINA NAME PASTLR, cATALN A 2
STREET ADoRess | 6510 MAIN ST. #11-108 STREETADDRESS | oy 19 Ny Wi SHih TELR fce 3
arv-st-ze | MIAME LAKES FL 33014 CITY-5T-2P ™ ia Mmyiakes FU 2aocil — o
TITLE VD [ Delete TITLE Vice ~ Pzgg‘mg}u*r «Zﬁaﬂge [ addition g j
HAME PASTOR, LUIS A NavE PASTon caTALI N5 :
STREET ADDAESS | 6510 MAINSTREET 11-108 SREETADSRESS | €0, N i<K Th Ter race
_em-st-2e - | MIAMI LAKES FL 33014 , ) CI-ST-2P | Mienaiia ke < FL 330
TIMLE - [ pelete TITLE ! [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-21P
TITLE [ Delete TIfLE (7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O3 Delete TinE ' [(JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S7-2IP

upplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information

eltal 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 director
syte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certify that the informatio
indicated on this raport or suppl
of the corporation or the receivedor t stee empowered (o

ith a addrgss, with

changed, or on an attachment

SIGNATURE: ___ S\GMIINENE ASTUIRED (-6 -3

SIGNATURE AND TYPED OR PRINTED"NAME-OF SISNING OFFICER O DIRECTOR Date Daylime Phane #




