2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00 am
DOCUMENT # M98611 t f Stat
1. Entity Namo ecretary o ate
HORIZON SEAFOOD COMPANY / 09-18-2001 90004 021 ***550.00
Principal Place of Business Mailing Address
13605 S. DDXE HIGHWAY BBERENFELD ET AL
MIAMI FL 33176 7700 N. KENDALL DRIVE. #6805
MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”IHII” "I m |||w| I“Il "III "I' nl” ||I|l|““|l|“ I“N I‘I” ‘|I|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
650201528 Not Applicable
[ B i S | Geuny 7T TR Crtficat of Status Desied [ 'Eg-;g Qfg’;“mﬁ' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOENWHTER' ABNER Street Address (P.0. Box Number is Not Acceptable)
13645 S. DIXIE HIGHWAY & 507
MIAMI FL 33176
‘&,‘. City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registsrad Apent signature reguired when reinstating) DATE
9. This corporaticn is eligiole to satisfy ts Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fesés
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE POT {7 Delete TITLE [ change [ Addition
NAME SCHOENWETTER, ABNER NAME
sTREET ADORESS | ONE BISCAYNE TOWER 2 BIS STREET ADDRESS
CHTY-5T-21P MIAMI FL 33131 CITY -5T-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o . R CITY-ST-2IP
e © O delete TMLE ' i T [ Chage ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-7IP
TTLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated ¢on this report or supplermental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmept yith an address, yjith all other fkey,empowered.

"/ : G T
SIGNATURE: __NVAZNATKARG U QUASNER ScrosdueTiEe 7/-%: Gos)255-81Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Pata / Caytima Prone #

.

.

CR2E034 (5/01)



