FILED

" FOR PROFIT CORPORATION - May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91561 025 ***150.00
DOCUMENT # PMO@/@?%LL/

ORE SEAFOOD, INC.

v AN 1A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
600 Manor Lane 600 Manor Lane _
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Marathon, Florida Marathon, Florida 65-0977554 Noz Applicable
Zip Country Zip Courtry N . ) $8B.75 Aaditional
5. Centificate of Status Desirad 1 \
——33050- - ——f—==1.85.A.- |--33050 ~ = - .. UiSqhA e oo 0 T DI L Fee Required_ . . - .|

7. Name and Address of Current Registered Agent

Narmeg . |
Gonzalez, Orelia. C!

DO NOT WRITE Sueet Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE

600 Manor Lane
iy Marathon i FL | “° %650

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

SIGNATURE
Sigratuce, lyped of proted rame of reglszened agent and stk applicablo, (NOTE: Regisiered Agenl signalure ieguired whon rednstating} DATE
‘ N b January 1 - May 1 Fee Is $150.00

T e | s o Gocten G rorcny  $5.00 woyen

é g req back ) ) ' 0 : Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable'to Department of State
11. QFFICERS AND DIRECTORS
e P . TILE )
NAME Orelia C. Gonzalez NANE &
STREET ADDRESS 0 Manor Lane STREET ADDRESS ;
PV Marathon, FL 33050 P 3
T V/P TILE . 5
NAME Pedro A. GOnzalez NAME o
st | 000 Manor Lane STREET ADDRESS
CITY-ST-ZP Marathon, FL 33050 CIFY- ST 7P

—- "”E—' EEL RN - - —— o —ea - . - ——n—— -3 -lLTi-FMz-< ST -"u-‘-w;:}.‘;%‘:‘@l:‘ *ﬁ;-;~os.‘.'.'._-..'—m'- Tl L ihrmin, b W i k| R g LTS )

NAME MAME

avsar | DO NOT WRITE
e Wl IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-ST. 21 CITY.§F-71R

T TINLE

NAME . NAME.

STREET ADDRESS STREET ADDRESS -,
CITY. S1- 7P CITY-ST- 710

WLE . T !

NAME e NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CHY-ST.7P

13. | hereby cerlify (hat the information supphiad with this filing does not qualify for the exernplion stated in Section 119.07{3)(), Florida Statutes. | further certily that the inforration
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver of stea empowered to execuie his reporl as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or on an

attachment with an address, with a| r like empowered.
/ AN
LSIGNATURE: s, Q_MOrelia C. Gonzalez ‘7{/((;/01 305-743=2255
!

SIGNATURE AND TYPED OR ﬁﬂm‘rsyume OWGNING OFFICER OR DIRECTOR v fome Daytine Phone




