2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005949

1. Enlity Name

OCEAN FRESH SEA FOOD OF MIAMI, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90123 006 ***150.00

.
,

L

Principal Place of Business

473 EAST WASHINGTON STREET
NOKTH ATTLEBORO MA 02760

Maifing Address

473 EAST WASHINGTON STREET
NORTH ATTLEBORO MA 02760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

L

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'2574366 Applied For
Naot Applicable
Zi ount Zi Count iti
P © & P ouniry 5. Certificate of Status Desired ] $875 .ﬁddltlonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sl R R e TSRS s T TR e A e et e | _NaMma Robe__ WG:—‘EC +T__ R . .
G ( ‘ ‘ Ou Vt
m Street Address (P.0. Box Number E7 Not Acceptahle)
LN 1041 New Fldress —> 019 fAoca Colony Drive
W
Aet oaYy
City Rﬂ—‘h Zip Code
Bota on FL | 33433
8. Tha above named entity subpets this sgatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
4
SIGNATURE / / X-10-0f
. (NOTE: Registered Agent signature reguired when reinstating) DATE
) 4 e ) "
9. This corporgscn is ellg{a\e to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 'S O Detete e 1 change (] Adaition | S
NAME HALL, BRUCE NAME z
stReer AnURESs | 473 EAST WASHINGTON STREET STREET ADDRESS 3
orv-s-27 | NORTH ATTLEBORO MA 02760 oiTY-sT 2P 3
y — ol
TITLE TCP ’ O elete TITLE CJchange [ Addition |
HAME COUTU, ROBERT G HAME
street anoness | 16400 COLLINS AVE., UNIT 1841 STREET ADDRESS
CIry-§7-21P MIAMI BCH FL CIry-S7-2IP
TITLE e . [ Delete me ) _ [ Change [ Addition |
NAME ) TR e . - = CoT e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE R [ elete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certlf% that the information supplied with this miné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ( further certify that the information
indicated on this report or supplemental report iggsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg epswered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an F / Biher life empowered.
SIGNATURE: /
i £ Daytime Phene #
7

0572512



