i

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am

DOCUMENT #  P00000069942 Secretary of State
1. Entity Name ’
03-27-2002 90066 047 ***150.00
MIAMI RIVER LOBSTER AND STONE CRAB CORPORATION
Principal Place of Busingss Mailing Address
135 SW S RIVER DRIVE 135 SW § RIVER DRIVE
MIAMI FL 33130 MIAMI FL 33130
SN SN S A
T Sume, AR Fee oo AL A e T T T T T O NOTWATE NTHS SPAGE
City & State City & State 4. FEI Number Applied For,
. 65’1027465 . [Not Applicable
Zip : Couniry Zip Country 5. Certilicate of Status Desired 0 $875 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. L Name
PRIEGUEZ, MAN.UEL E ‘ o Street Address (P.O. Box Number is Not Acceptable)
135 SW S RIVER ORIVE
MIAMI FL 33130
- City FL Zip Code

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

SIGNATURE
Signatue, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
78! This corporation is eligible to satisty its Intangible — -FILE NOWUI FEE IS $150.00 -- . - * 10" Electioit Campaign:Financing: “$5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribution, O Added to Fees
(See criteria on back} . 0 Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detete TITLE [ change  [] Addition
NAME PRIEGUEZ, MANUEL J NAME
street ancAess | 135 SW S RIVER DRIVE STREET ADDRESS
cv-st-z¢ | MIAMIFL 33130 CITY-ST-2IP
TE -~ .- e :VT'[) . ] 7 Delete E ] Change [ Addtion
mue . | PRIEGUEZ, MANUEL NAME

STREET ADDRESS
CITY-8T-2IP

stéeeT auoness | 135 SW S RIVER DRIVE
CITY-ST-21P MIAMI FL 33130

—

TITLE { Change [ Addition
NAME
STREET ADDRESS

TILE SD O Delete

NAME PRIEGUEZ, RAQUEL
STREET ADDRESS | 135 SW S RIVER DRIVE

CITY-§T-2P MIAMI FL 23130 CiTY-§7-79
Tme [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. .- cmome e e o o — ] STREET ADDRESS
CITY-$7-2P ' S oSt T[T T T T e e e ol el
TITLE [ Dslete TLE [Jchange [ Addition
NAME NAME :
_ STREET ADDRESS STREET ADDRESS ' . X
1 CITY-sT-2P CITY-ST-ZiP
TNLE . {1 Deiste TMLE ' [ change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZP CITY-$T-ZPP

"43..1 hereby oértify that thé ifformation,supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the réceivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
N N

SIGNATURE: % 22> L 00 . ¢ MANUEL PRIEGUEZ P/D (305)545-9725 MArch 11, 2002

SIGNATUR parTyPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



