|
FILED
* 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #; P0O1000084756 ecretary of State

1. Entity Name 04-25-2003 90182 018 ***150.00
EDUARDO & SON SEA FOOD, INC.

Principal Place of Business Mailing Address

840 S.E. 6TH PL 840 SE 6TH PL 11014080

HIALEAH FL 33010 ’ HIALEAH FL 33010
\

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Busmess 3. Mailing Address l lIl"Il' |“ III” |||u I|m "m "m "m m” I"” ’llll |“II II" ]ll’ B

City & Stale i City & State 4, FE{ Number Applied For
I
, 65‘1 155101 Not Applicable
Zi [of i I
P ’ountry Zip Country 5. Certificate of Status Desired O $8.75 Add‘t'oﬂ‘“
j Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
| Name
|
N PEREZ, H|HAM L i . ———e - Street Address (P.O..Box-Number is Not Acceptable)
518 E. 18TH STREET
HIALEAH FL 33013
| ) City ) FL Zip Code

8. The ahove named entity subrmts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered agent.

|

SIGNATURE '
Signature, typed or printed name of registared agent and tlle if applicabls. (NOTE: Registeret Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘
. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 ' ’ Trust Fun%aCc?ntrigbulion. ¢ O fcil.g!(Iohlﬂ:?t;sB °
1 Make Check Payable to Florida Department of State !
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“AITE Py | O Delete TIMLE (1 Change  [_] Addition
NAME USATORRES, EDUARDO NAME
sTeeeT anoress 1730 W 32 PL STREET ANDRESS
cry-st-z¢  [HIALEAH FL 33012 CITY-ST-21P
TILE | 1 Oelete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS ~
CIvY-5T-2p | CiTY-ST-2P ‘
TmeE | ] Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADORESS
ITY-ST-21P | CITY-5T-2ip
TIMLE i s " 1 Daléte” Pome - = T F e e e o COChange [ Addition
NAME NAME
STREET ADDRESS f ‘ STREET ADDRESS B
CITY-5T-2ip | cITY-S1- 2P .
TLE ' [ telete THILE O Ghange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [1Change [} Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

12. | hereby certify that the |nformanon supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal 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 trustes empowered to execute tlyis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an g -.-' s, with all other like egfbowered.

Yy A
SIGNATURE: __ < ?@ED 4/

‘SIGNATURE AWD TYPED OR PRINTED NAME OFSIGNING ICER OR DIRECTCR ’ / Date Daytima Phone #

AV B¥Gir10

CR2E034 (10/02)



