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1. Entity Name FILED
[ ]
CARLOS SEAFOOD, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90011 011 ***150.00
4041 NW 28TH ST. 4041 NW 28TH ST.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59-1863558 Applied For
) Not Applicable
Zi Count 2 nt it
® ouniry P Country 5. Certiicate of Status Desired [ $8+7D Acdiitional
Fee Required
= wmwr - —&;-Name and-Address of Clirrent Registered Agent =" =~ ~<=-="|.- * = —- = ~——-—=3~Name and ‘Address of New Régistered Agent =~— " - -
Name
BEHD ? U Street Address (P.O. Box Number is Not Acceptable)
4041 NW 28 ST
MIAMI FL 33142
City FL Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed rname of registered agent and title if applicable. (NOTE: Registered Agent signatura requirac whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
- ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmenti of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 18T [ Delete TILE ’ O Change [ Addition | S
NAME BERDEAL, LIUAM NAME 2
STREET ADDRESS | 3800 SW 130TH AVE STREET ADDRESS 3
CITY-§7-21P MIAMI FL CITY-ST-21P &
o
e PD : O Delete TILE O Change (] Addition | &
NAME BERDEAL, CARLOS NAME
STREET ADDRESS | 3800 SW 130TH AVE STHEET ADDRESS
CITY-57-2IP MIAMI FL CITY-5T-2
TILEST T | R = [ oelete TILE -7 ‘O ctarge. L Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 Delete TNE [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT\’-ST-ZIF
WY
13. | hereby certity that the informzio / E xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sulemema R ort isgrdeyand accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receigr of fvdiEd to execute this reportAs rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

// /y/ Jas- 5544653

SIGNATURENGND TYSED

g PWAME OF SIGNING OfFICER OR

DIRECTOR

Date Daytima Phona #

7



