FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 255338 Secretary of State
1. Entity Name 01-27-2003 90319 036 ***150.00
PAUL BARNETT SEA FOODS, INC.
Principal FPlace of Business Mailing Address
590 N.E. 185TH STREET P.O. BOX 630446
MIAMI FL 33179 QJUS FL 33163
2. Principal Place of Business 3. Mailing Address
L . .
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 099 Applied For
5 6975 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired N $8'75 Addltienal
- . e m e - . o — - o w3 P - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DADE CQUNTY CORPORATE AGENTS, INC.

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

801 BISCAYNE BLVD. #505

AVENTURA FL 33180

City FL [ ZpCode

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. i, (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW!! FEE IS $150.00 ‘
‘ ) o
At oy 1,300 oo $50.00 b B G $5.00 ey o
Make Check Payable to Florida Department of State 1 '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE bp 3 belete TITLE O cChange [ Addition
HAME BARNETT,PAUL HAME
seer anoress {1668 DIPLOMAT DRIVE STREET ADBRESS
crv-st-ze (NORTH MIAMI BEACH FL 33179 CHTY-ST-2IP
TITLE DV [ pelete TITLE [ Change [ Addition
NAME BRESLOW, LYNN B NAME
srreet apoess (20827 NLE. 30 CT STREET ADDRESS
| omv-si-ze |AVENTURA FL CITY-ST-2P
MLE ST O pelate TILE " . - [JChange [ Adgition
NAME BARNETT, GLORIA NAME
staeer anoress | 1668 DIPLOMAT DRIVE STREET ADDRESS
orv-st-zp - (NORTH MIAMI BEACH FL 33179 / CITY-ST-2IP
TLE v M}erele THLE (J Change [ Addition
NAME BARNETT, DAVID C NAME
sTreeT anoress (643 LAYNE BLVD. STREET ADDRESS
orv-st-z2p |HALLANDALE FL 33009 CiTY-§1-2P
TITLE [ beleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TITLE ] Delete TITLE [Jchange L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the informalion suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporalicn or the recaiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryywith an address, with all other like empowered.
\ \70 \o3  30S-6sa-&00

SIGNATURE:
Daytime Phone #

LLIIGAS

PR’

CR2E034 (10/02) _



