2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K96218

1. Entity Name

LISTA ENTERPRISES SEAFOOD CORPORATION

Frincipal Place of Business

271 EAST 57 STREET
HIALEAH FL 33013

Mailing Address

271 EAST 57 STREET
HIALEAH FL 33013

| _2. Principal Place of Business 3. Mailing Address

——————— -
e

Suite, Apt. #, etc. Suite, Apt. #, etc.._

0094179

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90078 031 ***150.00

MY M

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number 65‘0122999 Applied For_ __
Not Applicable
) t i G 1 i
2P Country Zip ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'NEZ’ LUIS A Street Address (P.O. Box Number is Not Acceptable)
271 EAST 57TH STREET )
HIALEAH FL 33013
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle {NOTE: Registerad Agent signature required when reinstating) DATE
.8 This corparation is.eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10, Election € (o Financi
Tax filing requiremént and elects to do so. After MKY'L 3001 Eea will be $850,00° = |~ 0. Tri.zt";’l:ndacmg’ni'rig;m-ig‘:f‘!,c‘”g:—-t——..iﬁ.eg?oh’{l?é sBe"“ -
(See criteria on back) Make Check Payable to Department of State

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

TILE DPS D neste TME Dchenge [ Actition § S

NAME MARTINEZ, LUIS A NAME =

STREET ADCRESS | 971 E. 57TH STREET STREET ADDRESS 3

CITY-57-2IP CITY-ST-Z4P 2
HIALEAH FL 13

TME T Delete TITLE Ochange ([ Addition %

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delete TILE [T change  [C] Addition

NAME NAME i

STREET ADDRESS _STREET ADDRESS _}. —~ommomerm——"" "

CITY-5T-21P - —— T CITY-ST-2IP

TILE O Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP GITY-ST-2IP

TITLE 3 Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13.- 1 hereby certify that the information supplied with this ﬂ!ing deoes not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signature 3hathha
ot the corporation or the receiver or trustee empowered to execute this report as required by Chig

changed, or on an attachrment with an address, with all cther like empowered. 30 5 -
SIGNATURE: - " N A F-aoc! 55 3-949|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — D‘Em,.\ Daytime Phona #
.




