2002 UNIFORM BUSINESS REPORT (UBR) FILED

\ Apr 16,2002 8:00 am
, L]
DOCUMENT #
1. Enily ame F96000005949 ecretary of State
OCEAN FRESH SEA FOOD OF MIAMI, INC. 04-16-2002 90043 023 ***150.00
Principal Place of Business Mailing Address
473 EAST WASHINGTON STREET 473 EAST WASHINGTON STREET
NORTH.ATTLEBORC MA 02760 NORTH ATTLEBORQ MA 02760
S — S TG A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
04-2574366 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Y ! N NN DN I oo o ..  FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COUTU’ ROBERT G ’ ' Street Address (P.O. Box Number is Not Acceptable)
6079 BOCA COLONY DRIVE
APT 1024
BOCA RATON FL 33433 City FL [ ZirCoce

8. The above named entity submits this statement for the purpose of chgrfging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nams of registerad agent and tit'e it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i " N .. . . . “

9. This corporation Is eligiole to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fees
{See critaria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs O Delete TITLE O change  [J Addition

NAME HALL, BRUCE NAME

sTREET ADDRESS | 473 EAST WASHINGTON STREET STREET ADDRESS

crv-st2p | NORTH ATTLEBORO MA 02760 o-sT-2¢ ,

TITLE TCP [ petete TITLE [ Chenge [ Addition

NAME COUTU, ROBERT G NAME

sTheer A00Ress | 16400 COLLINS AVE., UNIT 1841 stoeeraooRess | &AAO0 AS. /‘?()é’/?/ Al )/

orv-s2e  MAMEBCHFL= o= <~ o oo e N OSSP age [ p0 - fofe BB e o,

TITLE : O celete TITLE : [ change [ Addition

NAME ' * NAME

53

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-ZP o CIFY-ST-2IP

TME [ Detete TTLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [3 Addition

NAME NAME

$IREET ADCRESS STREET ADDRESS

CIvY-S81-2IP CITY-ST-2iP

TITLE [ pealete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ang accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
recylo exec fle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
piher likf empowered

‘ ﬂﬂﬁEEﬁo&’rf 6 [ om‘Aa Y-05-02— 503 (957087

e -
UNAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

13,7 hereby Sertify.that the information supplied with thj
; -Indicated on this report or suppiemental repprt ja-tri
» -0f the corporation or the receiver or trustegd
-changed, or on an attachment with an g

SIGNATURE:

ey

CR2E034 (9/01)



