2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#LO1792 May 09, 2000 8:00 am

OCEAN SEA FOOD. CORP. - Secretary of State

05-09-2000 90069 049 ***150.00

Principal Place of Business Mailing Address ,
890 - 15TH STREET OCEAN PO BOX 501508
MARATHON FL 33050 MARATHON FL 33050-1508
us us )
Suite, Apt. 4, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0137012 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additicnal
' Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent "™ ~

Name

TEZANOS, LUIS Street Address {P.0. Bax Number is Not Acceptable)

890 - 15TH STREET OCEAN

MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE |5 $150.00 ‘ I )

- ; . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{Se= crileria on back) O Make Check Payeble to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mLE PVS ﬂaem TITLE PV<E X Change [ Addition
NAME TEZANOS, FLORENCIO L. SR NAME Tezavos , Luis
STREET ADDRESS | 10305 SW 103RD LN STREET ADDRESS g?o 15Ty STleET Ofﬁﬂ’ﬁ)
onv-si-2e | MIAM FL ereStP | MAAATUpN, I 33050
L

e T ﬁ)erete TMLE "'r' JChange [ Addtion
v TEZANOS, FLORENCIO L. SR v TezAt, Luig ,
STREETADDRESS | 10305 SW 103RD LN STREET ADDRESS 8? o I5TH ST el OCEA ,)
CiTY-ST-ZiP MIAMI FL CITY-51-ZIP MI-LQAT X -
TME D [ Delete TILE © [change  [J Addition
NAME TEZANQOS, LUIS NAME
STREET ADDRESS | 15TH STREET OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-ZP
TILE O elste TILE CiChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

¢ does nol gyatify for the exernplion stated in Section 119.07{3)1), Fiorida Statutes. | further certify that the information
gd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is ir
of the corporation or the receiver or trustee empoey
changed, or on an attachment with an addipeer- empowerad.

SlGI\'jA‘ﬂrUhE:*-;» - SIGNSEL S W LAUIRED L2000 305 M3 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1



