2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000000671

1. Entity Name

DON SEBASTIAN FOOD BY POUND AND FISH MARKET INC.

Principal Place of Business

Mailing Address

I

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90023 031 ***150.00

:

City

M/M ; . FL Zip COd€353/75.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

=

==9.£This iocporation.is edgible to satisfy.its Intangible__)- _FILE NOW!li FEE IS $150.00 J=-10.zElection Gampaign inancing___ $5.00. M2y Bo.- o -
Tax filing reguirement and elects to do so. After May 1, 2002 Feo w K Trust Fund Cantribution Add.ed o Fees |
(See criteria on back) Make Check Payable to Department of State '

n. =z OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Acdition S
HAME CRUZ, RAUL NAME =28
STREET ADDRESS | 14261 SW 22 ST STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP léJ
TNLE P Rnemte TITLE [ change [ Addition | &
NAME CRUZ, IDALYS NAME
STREETADDRESS | 14261 SW 22 ST STREET ADDRESS
CITY-$T-21P MIAMI FL 33175 CITY-5T-ZIP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME PEREZ, DOMINGO NAME
STREET ADDRESS | 14281 SW 22 ST STREET ADGRESS
CITY-S§7-2P MMM' FL 33175 CITY-87-2IP
TITLE [ pelete TILE [ change £ Addition
NAME NAME

* ‘STREET ADDRESS - e e e e e e STAEET ADDAESS [~ —=- —— . - - -
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-ST-ZP : CAY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an acdress, with all other like empowered,

SIGNATURE:

3-/-02 (305)2264¢2¢

Date Daytime Phone #

14261 SW 22 ST 14261 SW 22 ST
MIAMI FL 33175 MIAM! FL 33175
2. Principal Piace of Business . 3. Mailing Address ‘ H"”IH |” Il"l "I” III“ "W Ilm "m " " "m Ilm llm "ll IIII
14261sw 22 St |jy2cjsw 22 ST
o Suite, Apttete . ! e OUIlE, ADL #, SlC. o Y < DO NOT WRITE IN THIS SPACE o
City & State . . City & State . . . 4. FEI Number ' Applied For
thﬁwﬂ' . F(Oﬂ CIO‘- Vt!(qu . F[Dﬂc&&- 46 - 046666 g9 Not Applicable
Zip Country Zip Country - . $8.75 additional
3,5 15 M S A 3-3 75 A N 5. Certificate of Status Desired O Feo Requireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T ) )
ul Crvz Y e e s . s L gt
CHUZ, RAUL Street Address (P.O. Box Number is Not Acceptable)
14261 SW 22 ST S 2257
MIAMI FL 33175



