2003 FOR PROFIT CORPORATION May 0;;1%(}%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M23743 05-02-2003 90146 017 ***150.00

1. Entity Name

GOULDS PLAZA SEAFOOD, INC.

Principal Place of Business Mailing Address !
11615 SW. 216TH STREET 11615 S.W. 216TH STREET 11U90U04
GOULDS FL 33170 GOULDS FL 33170
Suite. Apt. #, ste. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2606900 Nat Applicable
<ip Country ap Country 5. Certificate of Status Desired | ?g';gq S‘icgtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WALKER, WILFRED Street Adcress (P.C. Box Number is Nol Acceptable)
18750 SW 134TH AVE.
MIAMI FL 33197
City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or ioth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title i applicable, (NOTE: Registergd Agent signature reguired when reingtating) DATE
AﬂFul-\f N?\:;(!)la ‘;EE !ﬁlﬂso'gg 00 9. Election Campaign Financing $5.00 may Be
o er May 1, e'e w $550. Trust Fund Cantribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND BIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg PD [ Delete F e O Change = (L Addition
NAME WALKER, WILFRED NAME
sTReeT aoDRess | 19750 SW 134 AVE STREET ADDRESS .
CITY-§1-2IP MIAMI FL B CITY-ST-71F
STNETT e G J-J-:_\ [ Dalete | T e e YL [ Change [ Addition_
NamE WALKER, LLLE - e - NAME
STReeT ADDRESS | 19750 SW 134 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL GITY-ST-2IP
TITLE . 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2iP : CHTY-ST-ZIP
TITLE [ pelete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2Ip . CITY-ST-2IP
e [ Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trye-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes gnposered 10 egBcuts thisseport as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenb i (g’ with albdFef i pwared

UIRED oz (es)s1-5722

SIGNATURE:

aytime Phone #
—

CR2E034 (10/02)

AY  PEVE8Z0

|
H



