2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED g
May 05, 2003 8:00 am ¢

DOCUMENT #  P02000025540 Secretary of State
<
1. Entity Name 05-05-2003 90302 004 ***150.00
SOPHIA’S SEAFOQD, INC.
Principal Place of Business Mailing Address
52 BISCAYNE BLVD 52 BISCAYNE BLVD
MIAMI FL 33132 MIAMI Fl. 33132
2. Principal Place of Business 3. Mailng Address H“""”N ||“|“|H||“| Ilmllm “"I ”l" |..|. m“ mll III'I“'
PP
Suita, Apt. #, etc. - Suite, Apt. #, etc.
o - ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
D). Op2 &bltZ0O Not Applicable
Zi Count Zi Count Additi
? sy P ountry 5. Certificate of Status Desired O $8.75 Addmonal -
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE W -
' Street Address (PO. Box Number is Not Acceptable)
52 BISCAYNE BLVD
MIAMI FL 33132
City FL Zip Code
8. The above named entity 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 obllgat\ons of registered agent.
SIGNATURE :
chnature typéd or printad nama of ragistared agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when reinstating) DATE
e . =_ FILE- NOWI! FEE IS $150.00 . .
- e E . '
Bitr May 1,2008 Foo will be $5500 o fecton Compag o ) $5.00 vy oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE PSTD 3 Delete THLE O Crange (] Addition | &
NAME FERNANDEZ, JOSE W NAME =]
streeT ancress | 251 NW 58TH COURT STREET ADDRESS 3
crv-s-zp | MIAMIFL 33126 CITY-ST-ZiP 2
&
TITLE [ Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-ST-2IP
TITLE [ pejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP —_
TITLE O Delate TITLE e I [ thange ] Addition
NAME _NAME "
STAFET ADDRESS . - STREET ADDRESS
B s - , CITY-ST-2IP
TTLE (] Detete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-21IP
TITLE O palete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP \ CITY-8T- 2P
12. | hereby certify that the informatldn supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is jrue 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 ustee empdwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit addrpes, with all other like empowered.
y B ‘q}
SIGNATURE: X SICRNTURE REQU 725D napadey Prs. 1.47. 07 (307) 28)- 9649
SIGNAT AN\T\ D OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phong ¥




