2001 UNIFORM BUSINESS REPORT’-EUE}H) FILED

DOCUMENT # PO0000102267 Jan 22,2001 8:00 am

1. Enlity Name
CARIBBEAN SEA FOOD & RESTAURANT INC Secretary of State
01-22-2001 90025 035 ***150.00

0108449

Principal Place of Business Mailing Address
6315 MIRAMARA PWY 6315 MIRAMARA PWY
MIRAMAR FL 33023-3%43 MIRAMAR FL 33023-3943
Fe30 N W 25 TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~ Cit: = State ' a. FEI Number Applied For
Py ﬁ/‘//’eﬂﬂf f:& 6 5‘-— O?g‘ 6‘/3 7 Not Applicable
Zip Country 32 |.pa 3 ‘;‘ / (ﬁung Y, 5. Centificate of Status Desired O ?g'gfq L‘:fgcijﬁona'
6. Name and Address of Current Registered Agem’ -7. Name and Address of New Reglistered Agent
—_ 4 imRmer . i - - - - T Name - '
RAMNATH’ SUE Street Address (P.O. Box Number is Not Acceptable)
6315 MIRAMARA PWY
MIRAMAR FL 33023-3943

City _ FL Zip Code

/~ia-o0/
(MOTE: Registered Agent signature required when reinstating) DATE
oot ooyl rave || FLENOWILFEE SSISO00 | s cionCarosgnrions | $5.00 ey o
g ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) i1} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PrE 35ipsnr [ Delete TITLE [ change [ Addition
NAME PrnmATE S9OE NAME
STREETADDRESS | 358 sf ~TASAN 11y 25 PVE STREET ADDRESS
CTY-ST-2P AInB ryar Fi- 33033-Lé ol CITY-ST-2P
me NTC)E P25t DiBass O Deiete TITLE [J Change [ Additian
R Y RO MPTH S1rpEOrs NAME
: smecTaoniess | IGO0 TA SvrinsE AveE STREET ADDRESS
GITY-5T-2IF MR o sy P 33023 —L60VE CITY-§T-21F
s =TI~ = T e e - T e T T e T T [Jpetete= — " TME- == |- e T I e e e - [)-Change —[] Addition..
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S1-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-S1-2IP
. TITLE [ pelete TITLE [ change [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST7-2(P

13, | hereby certify that the infor,
indicated on this repert or
of the corporation ar the r
changed. or on an atiac|

SIGNATURE:

lemental rapopf is tifle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
ith all other like empowered.

e [0/ G5/ G485 AGal

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

D)
er or trustee
with al

%

TURE AND

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

SIG|

CR2E034 (10/00)




