e S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO0000094673 May 13, 2002 8:00 am
1. Eniy N Secretary of State
MG SEAFOOD CORP. 05-13-2002 90214 042 ***150.00
Principal Place of Business Mailing Address
744 85TH STREET 744 85TH STREET
#o #
e e ”Il“lll ”l m“ "m "m IIM "m "“I ll'“ Iml I"" ‘IIII ml llll
2. Principal Place of Business 3. Mailing Address
LA%0 O OC. 2230 @ \aonvaen Oc.
Suite, Apt. #, etc. ~J Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Yok, 204 Aok,. 204
City & Jtate Ci_ty & State 4, FEI Number 65‘1045557 Applied For
OO o AV AN ' A W Uy a it = 2 Ve a Wik Not Applicable
Zip Country Zip Country’ " . $8.75 Additional
‘ 5. Certificate of Status Desired J . N
'7)'2)\ O \)6 A "b?)\ \3\0 O%A Fee Required
| —=-— - ™= - & Name and Address of Current Registered Agent - = - == ~—= -7 - --- 7-Name and Address of New Registered Agent = -
Narng —~
MUNOZ, CHELA M NN LHRo2. O eNo O
Streel@dress (FQ‘Q_. Box I\'l'umber is Not Acceptable)
744 85TH STREET 2% \O\m\‘(\%o o<,
APT 1
VMO . 20N
MIAMI BEACH FL 33141 City . N N FL [ ZpCoe
LRBINCVCNGA Y F=To X\ 232\\0
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIG 2 Ca\e N ARy o ‘?_‘-1 IO'Z..
ignature, typed or printed name of redistered agepd and 1itle if applicable. E: nglslefad Agent signatura required when reinstating) DATE
. S 4 7 =
9. This corporalicn is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
Bl rust Fund Contritution. Added to Fees
(See criteria on back) T Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD (7 Detete MMLE ' O change (] Addition | S
NAME MUNOZ, CHELA M RAME &
smeeraooress | 618 EUCLID AVE, APT 301 STREET ADDAESS é
CITY-$T-2P MIAM! FL 33139 oITY-ST- 2P o
st
TITLE [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE = ST e e e e - [Hpelete - TTLE ‘ - - - =--- — []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE O Defete TILE [C] Change [ Addition
NAME o . NAME
STREET ADDRESS o s B - STREET ADDRESS
CITY-57-21P IR : CITY-ST-2IP
TITLE L O pelete TITLE . [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-57-2IP CITY-ST-2iP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgerlike empowgred. .
SIGNATU , Al vzl O . oo, oylzyloz
o SIGNATURE AND TYPEO UR PRINED HAME OF ] Date % gwggaa‘ Q’ S O




