2000 UNIFORM BUSINESS REPORT (UB_R) FILED

—
‘DOCUMENT .
DOCUMENT # K19104 Jun 05, 2000 8:00 am
LUBAR SEAFOOD, CORP. Secretary of State
06-05-2000 90025 005 ***158.75
Principal Place of Business Mailing Address
8325 N.W. 30TH TERR 8325 N.W. 30TH TERR
MIAMI FL 33122 MIAMI FL 331221316
Us$ us
e L AN AR ARG B
P 0. Box 5aooe7 ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — . 4. FE! Number Applied For
Miam | F L&a—u\a 650038267 Not Applicable
Zip Counlry %_I_:;-B 1S3 | Country 5. Certificate of Status Deslred [ fg.;?qlﬁrd:;ﬁonal
-~ -~~~ §Name and Address of Current Registered Agent —~=——=" - - TR =7:-Name and Address of New Registered Agent~ - "~
Name
GELMAN, CHARLES H. Strest Address (F.O. Box Number is Not Acceptable)
25 S.E 2ND AVE
1045 INGRAHAM BLDG
MIAMI FL 33131 iy FL [ Zoces

8. The above named enlity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitie i appiicable. (NOTE: Registered Ager signeture Teguired when Teinstating DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
- ) - 10. Election Campaign Financin
Tax filing requirement and elects to do sc. ARter MAY 1, 2000 Fee will be $550.00 Teust Fund Co[:"ttr?bution. 9 O ﬁ'gjqohgzzsse
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e M Change (] Addition
NAME BARCIA, MAURICIO RAFAEL NAME L -[— i- ( ﬂ
STREET ADDAESS | 1793 MICANOPY AVENUE STREETADDRESS [add 6‘*‘0‘ S En"'{ g 4
orv-st-ze |yt Bl avste ey Biscodpe, L 23144
TITLE O belete TITLE ) ' ] O Change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
_CTY-ST-ZIP o o orv-st-zp | - .
TITLE (7 Delets TILE [l Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Dakete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$3-2P
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ neiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.67(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 legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrgss, with all other like empowered.

5 /e R R g
SIGNATURE: ) ALY ¢2-26 /00
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats® M Daytime Phana #

7l - h

CR2E034 (9/99)

!



