2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 12268

. 1. Entity Nama

REY'S SEA FOOD, INC.

fe

e

Principal Place of Business

154345 SW. BTH STREET
MIAMI FL 33155

Mailing Address

154345 S.W. BTH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sulte, Apt. #, etc.

NN

FILED

SALITIY

[

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90043 007 ***150.00

T

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an ag i

SIGNATUR

d

0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 ck 11 or Block 12 if

smpowerad.

te this report as required by Chapter 607, Florida Statutes; and that my name app

Dats

@3 28’1’/ B¢ sy/-F2

Daytima Phone #

0015725

City & State City & State EL Number Applied For
,5 106 Oq 7_5 Not Applicable
Zi Co i t iti
e uniry Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — . : R e ~|-Name- ~ - i = P - = T = gy JPS,
LASTRE’ ANA F Street Address (P.O. Box Number is Not Acceptable)}
2300 S.W. 62ND COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registerad Agem signatura required when reinstating) DATE
i ion is eligi isfy i i n
8. Ihlsf!:.orporangn is ellglblz te satisfy its Intangible A ¥"Ill\.l"EA$lO\|lV.t.).1 FEE I.S' $150.00 - 10. Etection Campaign Financing $5.00 May Be
ax |I|n_g r.equnfement and elects to to so. fter 1, 2001 F 0.00 Trust Fund Contribution. Added to Fees
(Bee criteria on back) Make Check Payable tA.Department of Sta
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition 5
HAME LASTRE, ANA F NAME g
STREET ADDRESS 2300 Sw 62ND COURT STREET ADDRESS g
CITY-8T-2IP CITY-ST-2IP =]
FL 33155 g
M [ oelete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol Change  [T] Addifon |
* NAME SE T T e TEOTT e T TR s THAME T T - - . - o -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITE [ etete TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-87-2P



