2003 FOR PROFIT CORPORATION FILED

CHAEM Y

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # POL000011597 g Secretary of State

- Ently tame 05-05-2003 91393 021 ***150.00
"KEY WEST SEAFOOD, INC.

As

Frincipal Place of Business

4410 West 16th Avenue Bay 14

el Tloriao 0 O A

2. Principal Place of Business ) 3] Mailing Address
M 4410 West 16th Avenue
Suite, Apt. &, elc. - C Sluzi:e' Apt. #. etc. - [ CHECK HERE IF MAKING CHANGES
City & Slate City & State . 4. FEl Number e Applied For
. ) Hialeah Florid_a 65-1072333 Mot Applicanie
Zip Country Zip Country N . $8.75 Additional
) 330122 U.S. AL §. Certificate of Status Desired O Foe Roquired
-~ ———§.~hame and Address of Curreni Registerad'Agent ~~ - —-=- ——|———-- - -7: Name and Address of New Registered-Agent e
’ Name :
DIAZ TOMAS Street Address (P.O. Box Number is Not Acceptable)
4410 WEST 16TH AVE BAY 14 . g
HIALEAH FL 33012 .= -~
R Gity ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept
he cbligations of ragistered agent.

¢

SIGMATURE _ : ;
nnawetrpoduprmodmolmlmdapmzmmﬂmm (NOTE: Registorad Agent signature required when reinstating) DATE B
: _ 3
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution, O Added to Fees
10, . . . QFFICERS AND DIRECTORS I L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |DP T T 0 belete me . O Crange [ Aocition | £
HAME DIAZ, TOMAS . NAME ¢
STREETADDRESS 34,330 SW 133rd Avenue [ STREET ADDRESS :
CTY-STZP e s g 33175 - CITY-ST-21P §
TILE DVP ’ o 3 Delste TNE [T Change  [7] Addition E
"f‘ME PEREZ, ANTONIO HAME
SIRETROONESS 413136 SW 50 St., eramar F1 33027 STREET ADDRESS
CTY-ST-2P _ CITY-ST-ZIP
e T T Qo e ] T T o T OCnange [ Acdition
HAME : HAME
STREET ADDRESS ’ STREEE ADDRESS
CITY-§T- 2P CITY-ST-2P
Tine 3 Delets me ;| o O Change [ Adgition
STREET ADDRESS STREET ADORESS :
CiTY-51-28 CITY-ST-21P I
TIE ‘ O oelete TITLE Olcrange [ Acation |
HAME " RAME . l
STAEET ADDRESS : , STREET ADDRESS !
CiTY-ST-2P . . CITY-ST-2P |
1]
ILE ’ £ Delete me S h [ Change [ Accition }é
KahE ‘ NAME 4
STREET ADDRESS * STREET ADDRESS .
LIy -ST-2P . ’ T E,C!T'f-ST-ZIP H

12. | hereby cemg thal the information supplied with this filing does not qualify for the'exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenify 1hat the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o executathisrepe gauired by Chapler 507. Flonda Slatutes and that my narme appears in Block 10 or Block 11

changed, or on an attachment with an address, with all atheT Tke ampowered

‘SIGNATURE: ___ 9163

SIGNATURE ARDTY Dalg

4/16/2003 (305) 362-9139

Daywma Phona ¥




