FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR e e | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K29784 (1)

1. Caorporation Name

UNIVERSAL FRESH SEAFOOD, INC.

IARIRRIEN

L

Prinicipal Place of Business Mailing Address.
% CARLOS 8. OLIVER % CARLOS R OLIVER
3290 N.W. SOUTH RWVER DR 3290 NW. SOUTH RIVER DR
MIAMI FL 23142 MIAMI FL 33142 _DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1988 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 65-0062089 Mot Applicable
S Apt. #, el Buite, Apt. #, eic.
uite, Ap ele. Hite e ete 5. Certificate of Status Desired 1 $8 73 Additional
E - ;f — Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_| EI i . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_‘ ;5-} a i 5;‘ Personal Property Tax due June 30. [(Jves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLIVER, CARLOS R. 81| Name
14221 S.W. 18TH ST 82! Street Address (P.Q. Box Number is Not Acceptable)
FIAMI FL 33175 ‘
83
84| Ciy FL '35| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 807. 1508, Florida Slatntes, the above-named corporation submits this statermenit for the purpose of changing Iis registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE . :
GATE

CR3E034 (10/97)

Slgnature, typad o printed name of ragistared agent and title if applicable, {NOTE: Fleg stered Agent signatura required when reinstating)
12 " " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD {_J DELETE 1.3 TALE [T change [ Addition
NAME OUVER, CARLOS R 1.2 NAME
STREETADDRESS | 14221 SW 18 ST 1.3 STREET ADDRESS
CITY-§T- 2P MIAME FL . 1.4 CITY-ST- 7P , )
TME FD [T DEcer: 21TMLE [F Change T Acdition
NAME OUVER, CARLOS R. b 2.0 NAME
sraeer appAess | 14221 SW18TH ST. 2.3 STREET ADDRESS
OTY-S1- 2P MIAMI FL 2.4 CITY-81-2P
TITLE D T DELETE 3.1 TITLE [ IcChange [T addition
NAME QUVER, CARLOS R. 3.2 NAME
seeT appRess | 14221 SW 18 ST, 2.3 STREET ADDRESS
CITY- ST 2P MIAMI FL ] 3.4, GITY-ST-2IP
TTLE [T oELETE 41TITLE [Tchange [ addition
NAME 4.2NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY 57+ 2P 44CITY-8T-2P ) ]
HILE [T pELERE 51TITLE [J%hange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LiTy- ST-ZP 54 ITY-ST-ZP
TILE [ DeLETE 61TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -ST- 2 54 CITY-ST- ZIP

14. 1 hereby certify that the information supplied with this tiling dages not quallfy for the exarnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indlicated arn this annual report or supplemental annual repeft is true and accurate and that my signature shall have the same legal effect as if made under oath; that_ | am an
officer or direclor of the corporation or the receiver or Irydtee empowered 10 execute this report as required by Chapler 607, Fionda Statutes; and that m; ame ap s in
Block 12 or Block 13 if changed, or oo-sn attaghment #ith aryaddp

4
SIGNATURE: i




