R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAFOOD FOR YOU.COM, INC.

PO0O000038330

Principal Place of Business

520 N.W. 165 ST, RD.. STE. 104
MIAM! FL 33169

Mailing Address

520 NW. 165 ST. RD.. STE. 104
MIAMI FL 33169

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90016 027 ***150.00

A L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1012251 Not Applicable
Zi Count 2Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired O g‘g'ggq Sfe‘ﬂt'c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s s - o —— Name

PAETRO ANTHONY $ Street Address {P.O. Box Number is Not Acceptable)

1090 KANE CONCOURSE, STE. 202

BAY HARBOUR ISLAND FL 33154
City FL Zip Code

..
-

SIGNATURE

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, typad or printed name of registered agent and Ui

itle if 2pplicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

£y

9, Thns corporanon is el|g|ble to sallsfy its Imanglble

! ('See crltena on' back)

’

FILE NOW1!I FEE IS $150.00
«After May 1,-2002 Fee wilibe $550.00

Make Check Payable to Department of State -

$5.00 May Be
Added to Fees

10 Electlon Campalgn Flnanclng
Trusl Fund Contnbutlon’ 5

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i T . . T OFFICERS AND DIREGTORS 12 =
TITLE DP O pelete TMLE [ changs [ Additicn
NAME BATES, DONALD H NAME
STREET ADDRESS | 520 N.W. 165 ST. RD., STE. 104 STREET ADDRESS
CITY-S7-21P MIAMI FL 33169 CITY-ST-2IP
TILE DV 1 pelete TITLE [ Change  [] Addition
HAME SUPERSTEIN, RICK NAME
STREET ADDRESS | 520 N.W. 185 ST. RD., STE. 104 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33169 CITY-5T-21P
TITLE DST 7 Delete TITLE [ change  [] Addition
-f e o N LAMOUTTE;FELX - - - o e o e g NAME - - f o
STREET ADDRESS [ 520 N.W. 165 ST. RD., STE. 104 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-ST-2IP
TImLe O petete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [T pelete TTLE Clchange [ Addition
NAME N NAME - .
STREET ADBRESS STREET ADDRESS " \
GITY-8T-2IP CITY-ST-ZIF )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemel
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

13. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
address, with

all other like empowered.

5t

COFEL v LamourTE

(305) 940 933

f>3/02

Date Daytime Phona #

%

AY

CR2E034 (9/01)



