- FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
. ecretary of State
DOCUMENT # 628082 07-24-2003 95?1]1 046 ***558 75

1. Entity Name

SEA WORLD SEAFOOD DISTRIBUTOR, INC.

Principal Place of Business Mailing Address
345 SW 15TH AVENUE 345 SW 15TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069
2. Principal Place of Business 3. Mailing Address Hlml II”II’"”I,” II"I ’l“l ”I’ Iml IIIH MI" |IIU IIIII ||I]H|I'
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1924028 Not Applicable
Zip Country Zip Country " . $8_75 Additional
R Y R ) 5. Certificate of Status Desired X Fee Required
§. Name and Addresgs of Current Registerad Agent 7. Name ahd Address of New Registered Agent ~
Nal -
RUFFINO, LAWERENCE RuClico, \Lauyrones
' Street Address({e I?& Numbe is Nol%ceptabl%
11168 NW 18 COURT L
CORAL SPRINGS FL 33080
Cit . i 8
S&ef Cu«_xd FL @:‘Eﬁi\ 1

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE "1\‘8\0%
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when rainstating} DATE

k- FILE NOW1! FEE IS $550.00 . ) )

: . 9. Election C Fi

Afer Sepember 10,2083 Fas wil be 75000 GocionCaosinFoarcg 1 $5.00 oy
Make Check Payable to Florida Departiment of State '
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E T 1 Detete L X Petriass ﬁcnange [ Addilion

. i o i [ e
g RUFFINO, PATRICIA e S e Wo bor
sTReer aDofess | 11168 NW 18 CT STREET ADDRESS Wa ’
arv-st-ze | CORAL SPRINGS FL CITY-ST-2 &;(Cu.,\é, = 3?:‘2..%‘ )
TITLE P [ Delete TITLE i Change [ Addition
s (VY
NN RUFFINO, LAWERENCE e Raoh: 'NO,; L& aerencs
STREET ADDRESS | 1168 N.W. 18 COURT STREET ADDRESS wia Wi e \-\Oulb)v’ tr*
cmv-si-2¢ | GORAL SPRINGS FL 33011 . CImY-ST-2° Codd A3 )
=IMES T -t T " Oaee § tme [ Change [ Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete THLE _ [ Gheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : ‘ O pelete TITLE [ change  [J Additien
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-s7-2IP L. CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g 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 fs true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivet or trusige, empowera - o e this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi

SIGNATURE: _ (AJEENETERE

SIGNATURE AND TYPED OR PRINTED NAME OHGJAHIN

OFFICER OR DIRECTOR Date Dayiime Phone #

REDLquwertna Ruffine  lsloy 954~ 185110)

AV $ESYE0D

CR2ED34 (4/03)



