2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62956

1. Entity Name

C.0.D. SEAFOOD CORP.

Principal Place of Business

5681 NW. 37 AVE.
MIAMI FL 33142

Mailing Address

5881 N.W. 37 AVE.
MIAMI FL 33142

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90330 012 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Mumber 59.2858467 Applied For
Not Applicable
Z Countr Zi Cauntr i
P Y P ¥ 5. Certificate 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
CIRES, LUIS Strect Address {P.O. Box Number is Nat Acceptabl
trec ress . Bo, mber is Not Acceptable
T14E. 51 ST. (PO, Box Number | prable)
HIALEAH FL 33013
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or ornted name of registerec agent anc il if applicable (NOTE: Registerar: Agent signawre reguirec ween -cinstaing) [DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN FEE IS $150.00 ‘ ‘ .
10. Elact Ci Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 0. Eiection Campaign Financing $5.00 may e

CR2E034 (10/00)

(See criteria on back) 0 ilake Check Payable {o Depariment of Siate Trust Fund Contribulion. Added o Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Adatien
HAME CIRES, LUIS NAME
sreet anoaess | 714 E. 51 ST. SIREET ADDRESS
CITy-87-2P HIALEAH FL CITY-57-71
TILE 1 Detete TITLE 1 Change  [_] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F GiTY-ST-21P
TITLE [ Delete TilLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-4T-ZiF CHY-5T-2P
TITLE ] Delele TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-24P
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-8T-2iF
TILE ) Delete TITLE [IChange 7] addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-74F CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o executa this report as required by

changed, or on an attachment wigpnan address, with all other like empoworod.

iy

pter BOY, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Zg/?CU”,

Q/é’l //0 f Qf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

D:)ﬁ! / Dayhrae Phone # ‘/,7»,’?

Luis  Cy

7



