2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M94743 Feb 01, 2000 8:00 am

1. Entity Name

SEAFOOD EQUIPMENT DEVELOPMENT CORPORATION Secretary of State

02-01-2000 90106 004 ***150.00

_ Principal Place of Business Mailing Address orT
14250 S.W, 136TH ST ~H250-5-W136TH-8T
= UNIT 4 AN "
MiAMI FL 33185 MAM-FL-33186-6718-
520 Muw /ég-lnrs]‘p.awrpo
i Suite, Apt. #, etc. Sute_Apt. #, atc. DG NOT WRITE IN THIS SPACE
Svire Jou _
City & State City & State . 4. FEI Number Applied For
h M - FL_ 65-0085637 Nt &0 "
- Zp Country e 3374 ? Country 5. Certificate of Status Desired O gese‘gesq L'::je‘ﬂ“o"a]
- _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
! Name
i PAETRO, TONY Street Address (P.O. Box Number is Not Acceptable)
l 1090 KANE CONCOQURSE. # 202
E BAY HARBOR ISLANDS FL 33154
] City Zip Code
;.‘ FL

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registarsd Agent signature reéquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE IS $15000 | . 0. Election CampaignFinancing- -~ $5:00 aiay Ge-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comriodtion 03 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [J Delete ME {1 Change ] Additios
HAME BATES, DONALD H R, HAME

STREEY ADORESS | 520 N.W. 165 ST. RD.#104

GiTY-§T-2IF MIAMI FL

TINLE D - ] Detets
HAME WALCHU, UEL

STReeT ADCRESS | 14250 S.W. 136TH ST., UNIT 4

CITY-ST-TP MIAME FL

me 0 |D

NAME ESCALON, RAFAEL
STREETADDRESS | 14250 S.W. 136TH ST., UNIT 4
City-8T7-21P MIAMI FL

STREET ADDRESS
CiTY-S1-2IP

TITLE [ Change  [J Addition
HAME
STREET ADDRESS
CITy-ST-2¢¢
e T T ‘ - i - Ochange [ Addition
NAME N
STREET ADDRESS
CiTY-31-2¢

T L T el e e o - 'u"E-;‘_'D ‘D(eiet;-v-,-—-—

e ] Delate TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 1 Delete TILE [JChange [ Additior
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TME ‘ [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that I am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wity an address, wmke empowered.
' Nor gt by istes 2 10 f )
SIGNATURE: Sﬂulm%a{ U REQUIRES: 1/37/2000  (305) 94409133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Deytme Phone #




