2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 255426 Feb 21, 2000 8:00 am
MIKE GORDON SEAFOOD RESTAURANT, INC. Secretary of State
02-21-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
1201 NE 79 ST : 120t NE TS ST
MIAMI FI. 33138 MIAMI FLA 331384206
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 09 Applied For
5 49663 Not Applicable
Zip Courtry 2o Country 5, Certificale of Status Desired O $8'75 .-'-_\ddr’!ionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON"JON' - - Street Address (PO. Box Number is’ Nat Acceptable)
1201 NE 78 STREET
MIAMI FL 33138
City FL Zip Cede
8. The above namad entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATUR AAAJ é’ﬂﬂ wJ pﬁiﬁ/ﬂé‘w i
fgnalur?cﬁ 4 or printed name of regisiered agent and ttle it applicabla. {NOTE: Reygistered Agent signature required when remnstating} DATE
N rars N . w
9. Thig oor orathr&{ehg\ble 1o salisfy its Intangiple FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax{{j#g requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE PD [ Delete
NAME GORDON, JON

sTREeT ADDRESS | 1207 NE 79 ST.

CITY-ST-2P MIAMI FL )

NAME GORDON, GARY NAME
streeT ao0RESS | 1201 NE 79 STREET

STREET ADDRESS
CITY-ST-ZiP

TME D )ﬂoeme J THLE [ Change [ Addition

CITY-ST-2IP MIAMI FL

TOLE M O Dalete | TIME []Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TEE [ Detete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Pa CITY-ST-21P

TE 3 pelete TILE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowereg, 1o execuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, willefll other like empowered.

SIGNATURE:

Daytime Phene #

[akalr BN 2ol o o]

1



