:-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96218 Jan 18, 2000 8:00 am

1. Entity Name 7 S f
LISTA ENTERPRISES SEAFOOD CORPORATION ecretary of State
01-18-2000 90147 028 ***150.00

Principal Place of Business Mailing Address

573 EAST 57 STREET 271 EAST 57 STREET
__=FL 33013 HIALEAH FL 33013-1237 AUUUUURNU
Suite, Ant. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number TAppiied For
B 650122999 Not Applicable

. - - O ~ 7 _ > T = ST - —— T Tyt Rr-garrreeliy
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, LUIS A Street Address {P.O. Box Number is Not Acceptable)
271 EAST 57TH STREET
HIALEAH FL 33013

R R City : Zip Code

k2 A BN - it ki W T8 FL

8. The above named entity submits this statement for the pdrﬁése'of chéngiﬁg ils-regiéter‘ed bfrice or registered agant, or both, in the State of Florida.

SIGNATURE i : -
Signature, typed or printed name af yagistered agen; and tile If applicabla. {NOTE: Registerad Agent signature required whan reinstating) N DATE
9. This _c_orperatign is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantritation, O Addad to Fees
| {See criteria on back) - g Make Check Payable to Department of State
: 11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPS : O Detete e [ Ghange  [J Addition
NAME -MARTINEZ, LUISA : NAME
STREET ADDRESS- | 271 E-S57TH-STREET- ~ B - e L SYREET ADDRESS.. .| —. e
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
CAmE . [ Delete TITLE [ change [ Addition
| NAME ' NAME
* STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-5T-2IP
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS o Ce == e~ . .| STREETADDRESS
cmy-31-2P - T N oomestme™ T T e e
13. | hereby certify that this filing does not qualify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repol atregef isNue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the réeg) ; avowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachrmen ‘f: 4 it all other iike empowsared.

s vt rEyn o gy
Vs TERUIEN T Y
. GW, B Tt N S PRI P ]/? 2‘42
i i

- .
SIGW Wsncuma QFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (9/99)



