| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

g 10,200 50

ATLANTIS SEAFOOD, INC. 05-19-2002 90041 028 ***163.75
Principal Place of Business Mailing Address )
15036 NE 6TH AVE. 15036 NE €TH AVE. P R T A I T,

MIAMI FL 33161 MAMI FL 33161

o LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G 5 _3 8 L' S L‘ G L' Not Applicable
Zi Count; Zi Countr — iti
® euntry P Y 5. Cerlificate of Status Desired fese'gesq ‘.ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRINO, WALTER

! Street Address (P.O. Box Number is Not Accaptable)

15036 NE 6TH AVE. .

MIAMI FL 33161 !
City Zip Code

) FL

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

-

" SIGNATURE
Signalture, typsed or printed name of registered agent and title it applicable: {NOTE: Registered Agent signatura reguirad when reinstating) DATE
- kg.ﬁ;;?;%%ﬁ%?;;ie ligible to salsly s Intanglole e |-y = ::hi;‘?‘gg;’z%s "vsufgjg-s%% o~ [ 10-Electon Campaign Financing _~ $5.00 May Ba
G 16 - ' . Trust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TITLE D [ oelete TILE O change (] Addition | &
NAME SILVA, RUI EUGENIO M HAME : 3
steer anoress | 15740 SW 101ST ST. STREET ADDRESS §
arv-sr-ze | MIAMI FL 33161 CITY-5T-21P . ut
TITLE [ celete TITLE - [ cChange  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Dalete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowere execyte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with j

empoyered.
smm*rune:/@ AP igev ool %@% 04-25-02.  s-945- 1744

SIGW AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



