2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN REEF SEAFOOD, INC.

P01000095839

Principal Place of Business
16015 KINGS MOOR WAY
MIAMI LAKES FL 33014

Mailing Address
16015 KINGS MOOR WAY
MIAMI LAKES FL 33014

- Cow ——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90159 014 ***150.00

AU ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
36-4478767 Not Applicable
4 Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address &f Current Registered Agent 7. Nama and Address of New Registered Agent
" Name

PEREZ, BENNY
16015 KINGS MOOR WAY
MIAMI LAKES FL 33014

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboye named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nzme of registered agent and titls it applicable.

{NOTE: Ragisterad Agent signature fequired when reinstating)

DATE

+ " FILE NOW!! FEE IS $150.00 ? T < o ¥
Ater ey 1,2000 Foowilbe $55000. - " Ser Corma s 95,00 o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o DP O nelete TILE {J change [ Addition
NAME PEREZ, BENNY KAME
STREET ADDRESS | 16015 KINGS MOOR WAY STREET ADDRESS
cry-st-2¢ |MIAMI LAKES FL 33014 CITY-§7- 21P -
TIMLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O] Delete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE 71 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] i CITY-ST-21P .
TME T T T e, B TR ST S pivemadae -« [} Change — = (5] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-7P CITY-5T-27P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P

12. | heraby certify that the information supplied wj this filing do
indicated on this report or supplemental re; s tru
of the carporation or the receiver or trus

SIGNATURE:

ot qualify for the exernption stated in Section 119.07(3){)), Flarida Statutes. | further certify that the information

uhate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

empowered.

z REQUIRED

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IS 928577571

[-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

[PV V]

CR2E034 (10/02)




