FILED
2007 FOR ERSRIARGa™ TN May 14,2007 8:00 am

DOCUMENT # P02000029179 Secretary of State

1. Entity Mame
ERACE SEAFOOD & PRODUCE, INC. 05-14-2007 90095 012 **150.00

Principal Place of Business/ Mailing Address h

9190 SW 72 STREET = T 9190 SW 72 STREET e - Juvv

MIAML FL 33173 ( Ch*“ 7 ‘“ﬂ . MIAMLFL 33173 C 4 ol qUU :
pLock -

Vet el

Suite, Apt. #, etc. Suite, Apt. #, atc
é‘ :“D: 2 —) ?(_/ Sdfw & 7?1_/ 05102007 Chg-P CR2E034 (12/06)

ity & State ity & State 4. FEl Number Applied For

WL v, Lpgecd L Ll Lwodd! ; FL 65-0592573 Not Appicals
Zip Country Z Colint ) . na
“2’ '% A/ 7 UWS A Z§ 301 ‘f nz-/sld 8. Certificale of Status Desired O ?&75 ‘I‘:d’ﬂ“ |
6. Name and Alidress of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Nams

MAGAZINE, JOEL R
9190 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

Gity FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestersd agent and B i applicabie. {NOTE: Flogrsiensd Agent Honiture raquersd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the pnor notice.
10, ] ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPSV [ pefte I TME | [Ochange [ Addition
e oness | oo ST Mr. Joseph G. Erace
9398 SWTZ STREET — .
CITY-S5T-2P | MEAMEFE 33173 CA AN‘} c > 101 N. Ocean Drive
TME T £ Delete Suite 784 O crange [0 Addition
nAvE ERACE, JOSEPH G = Hollywood B8R, Fi 33019
STREET ADDRESS | TTO0-SWF2-STREET Gﬁl L_;’
CITY-57-2IP MIAMI Ft 333173 W ) . L -
TILE O oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-21P CITY-ST-ZIP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-$1-2P
TME [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CHTY-ST-2P

12. | haraby certity that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 o Block 11 if

of the corporalion or thgsegeiver or trustee empowarad (0 executa thi #;
changed, or on an ai a n1 with an address, with all otheglike em 'W bd

SIGNATURE: (7 P S- ‘ODZ 0] qsY-Toe-023

Daytime Phone #




