'2002 UNi

FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

INTERNATIONAL SEAFOOD INC.

P01000050698

Principal Place of Business

Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90263 007 ***150.00

| ZOIWEROWARDBIVD. 283 W BROWARD BLVD, sy e )
T LAUDERDALE FL™380i2™* ™™ "=~ < " op e BT gy, '
2. Principal Place of Busingss 3. Mailing Address ”"""”" "m ”m "m "m "mm,""" "m mu"m m”"’ )
Suite. APL ¥, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE '
[l
City & State City & Slate 4. FEl Number 5‘ Appliad For
Z é - ! l l+ &:S 2& Nol Applicabie
Zp Country Zip Country i $8.75 Additional
5. Cartificate of Status Desired O Fee Requirod
8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Regiatered Agent
e ames e o e e e e ee| Name - PP
CAPITA, LEMOINE Streel Address (P.0. Box Number is Not Accaptable) -
2883 W BROWARD BLVD ,
FT LAUDERDALE FL 33312
City FL Zip Code
8. The abova named entity submits this staternant for the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida,
~ . e
4
SIGNATUR L
gnatian, fypach o printed neme of regisierad agent andg titie { appliceble. (NOTE: Rogistersd Agent signakurs required when (#instating) DATE
8. This corporaion is eligible to salisly ita Infangible FILE NOW!!! FEE IS $150.00 . . . .
Tax filing requirement and elects 1 ¢o so. After May 1, 2002 Fee will be $550.00 0 ﬂﬁ::rgﬂn?g;nﬁfgu?;: e fdsd'a?!olon;aezfe
(Ses criteria on back) a Make Check Payable to Department of State ’
1. OFFTCERS AND DIRECTORS ] I i2. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11 -
THE D O ceizte nie O Change [ Avdition | 5
NAME CAPITA, LEMOINE NAME 3
sTheeT ADoress | 2883 W BROWARD BLVD STREET ADDRESS §
erv-s-zr | FT LAUDERDALE FL 33312 CITY-5T- 2P ﬁ
TLE [ ekete e CJ change [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CrrY-Sr-21p coy-S1-21P
TME - (] Dolets [Jchange [ Addition | -
P fm e e - .- . - _ .
Ciry-s7-29
E O elets Ol changs [ Acdition
NAME
STREET ADDRESS
ciry-sr-2ip
Ve O peete [ change T Addiien
MNAME
STREET ADDRESS
CIry-51-2IP
TILE ] Detets [ Changs  [J Aduition
NAME
STREET ADDRESS
CITY-5T-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)(0. Florida Statutes. | further centify that the infarmation
indicated on this raport or supplemental geport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the taceiver or trugibe empowerad 10 execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ap ddress, with all other like empowered.
SIGNATURE: 2- Fpp
Data De; .
I ISPy (2

|
1
I ——




