FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# L69999 '

. Entity Name
BAHAMA SEAFOOD, INC.

Secretary of State

05-05-2003 90158 021 ***150.00

Principal Place of Business Mailing Address
6707 NW. 37TH AVENUE 6707 NW, 37TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Adcress H"“I” ”l "Hl u“”ml ’I”I "”I““ m" m“ I“”M“ Ifl“ ’I”
S
Suita, Apt. #, elc. - - ~-| — Suits, Apl..it, etc. . . - ~[] GHECK MERE IF MAKING- CHANGES
City & State City & State 4. FEI Number Applied For
65-0192085 Not Applicable

i - —
® Country zp Country 5. Certificate of Status Desired M ?ase.gesq Lﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R TH -
PE NAS ANTONIO Street Address (P.O. Box Number is Not Acceptable)
6707 N.W. 37TH MENUE
MIAMI FL 33147 S
City . FL Zip Code

8. The above named entlty:glbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" CR2E034 (10/02)

the obllgauons of regi qagent: ;
SIGNATURE e’ P il il ‘ M
Signature, typed MWBI registerad agent and title it applicable (Noﬂ"ﬂegislered Agent signature required when reinstating) DATE
FILE NOW!!-!'-‘FEE IS $150.00 : . - )
9. Election Cam, n Fina
Ater May 1,200 oo willbe $550.00 e e a9y $5.00 wey e

Make Check Payable to Florida Department of State '
-10. o OFFiCERS AND DIRECTORS i 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD O Delete TME O change [ Addition
HAME PERNAS, ANTONIO NAME

STREET ADORESS | 6707 NW 37TH AVE STREET ADDRESS

orv-st-oe | MIAMI FL CITY-ST-ZIP

TME ST O Delete TITLE O change [ Addition
ave_ . |PERNAS, ANTONIO .. __ — — o AN — .. . oL -
STREETACDRESS (6707 NW 37TH AVE STREET ADDRESS

CITy-sT-21p MIAMI FL CiTY-$T-21P

TITLE [ Delste TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP B

TILE [ pelete TITLE : O cChange [} Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-218 CITY-ST-2IP |
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ]

TITLE [ oelete TITLE [J Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or dwectur
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ik

changed, or on an attachment with an addrg all other

SIGNATURE: __ SIGEZES I ne Loy oppery

SIGNATURE AND WPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
\

AV 0924G20 |



