2001 UNIFORM BUSINESS REFORT (UBR) FILED

[ BOCUMENT # PO0000024269

Feb 09, 2001 8:00 am
Secretary of State

NORTH MIAMI FL 33168-2725

1. Entity Name

ALLIN-ONE SEAFOOD CORP. 01-23-2001 90087 037 ***150.00
Princlpal Place of Buginess Mailing Address
12955 NW. 7TH AVE, 12955 N.W. 7TH AVE.

NORTH MAMI FL 33168-2725

. 60621

2. Principal Place of Business

IEERTIR R RARRAR

3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5-0984Y4 05 Not Applicable
Zip Country Zip k Country o ] $8.75 Additlonal
8. Cerificale of Status Desired (| Fee Required
6.. Nams and-Address of Clurent. Registered Agent 7. Name and Address of New.Regisiored Agent
i e | -Nama __ _ _ _ JR . JUp—
RUIZ, ORESTES
Streel Address (P.0. Box Number is Nol Acceptabla)
12955 NW. 7TH AVE. g
MNORTH MIAMI FL 33168-2725

City

FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIGNATURE

Signahwa, lypad of prirtad name of ragistared agent ard dile It BopRCEDM. (NOTE: Regis! Agent pigp figuired ‘whan rei DATE
8. This corporalion Is eligible to salisty its intangible FILE NOW!!! FEE IS $150.00 . . )
- ) 10. Election Campaign Financing $5.00 May Bo
Tex filing requirernent and elects to do so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Contribution. Added to i

CR2E034 (10/00)

(Sea criterfa on back) Make Check Payable to Department of State
\ 11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
' ome D O oelete TNE [ Change [ Addition
) name- RUIZ, ORESTES HAME .
swrseT Aooeiss | 12855 N.W. 7TH AVE. I STREET ADDRESS
CIrY-ST-2P NORTH MIAMI FL 33168-2725 cny-51-79
TIILE 7 Delme TME [ change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADBRESS
Ciry-ST-21P oY -ST-11P
TtmET ot TR e e = ) Delate HILE - e T T - [ Change [ Additlon
MNAME MAME
—o | STREET ADDRESS - |-=tmsn — e e e - - - B SIREET ADDRESS ~ |~ = === ——
CITY-S5-7P oiry-51-2p
TMLE 1 Delete TLE [ change [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P oTY-S1-2P
TITLE [J Detete TME Ochangs ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDAESS
CiTy-s7-2P ) Cifv-§T.2p
TME [ petete me O change [ Addilien
HAME NAME
$TREET ADDRESS STAEET ADDRESS
cIry-§T-2F CITY-S1-2¢

13. 1 hereby certi
indicated on this report or supplemental repdy
of the corporation or the receiyer or trys
changed, or on an attachmef}/ with ay

SIGNATURE:

that tha Information supplied yjth this filinc?
is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and {hat my signaturg shall have the same legal eifect as if made under oaih: that | am an officer or director

sg/ephpowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
g5, with all other like empowered,

‘\\o\a_\

2
?anmn’ne OF SIGNING OFFICER OR DIRECTOR
LN Yy S

[ Daytitrs Phona #




