FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000046734 . ecretary of State
04-21-2003 90457 001 ***150.00

1. Entity Name

HAB SEAFOOD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
8601 NW 68 STREET 8601 NW 68 STREET ' . 1 :
MIAMI FL 33166 MIAMI FL 33166 -
2. Prlnmpal Place of Business 3. Mailing Address ‘ ‘ll”"‘ l” Iml “l” "”l "m "’” "I“ Ill!‘ m“ ‘“" nm Im ’lI‘
_As AARpues As fMarves
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
pr- cb7 #£Yy 73 Not Applicable
N N t r 4 o
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BEHARRY, HAROLD A
8601 NW 68 STREET

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

MIAM| FL 33166

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name af registered agent and title if applicable. [NQOTE: Ragistered Agent signature raquired when reinstating) DATE
n
. FILE NOw!!! !::EE 1S 3152'09 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be 5550.00 Trust Fund Contricution. Tl Added to Fees
Make Gheck Payable to Florida Department of State
101.' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE [ Change  [_] Addition
NAME BEHARRY, HAROLD A NAME
STREET ADDRESS | 9561 SW 9TH CQURT STREET ADDRESS
crv-st-ze [PEMBROKE PINES FL 33025 CITy- 51-21P
TITLE VD [ Dslete TITLE {7 Change [ Adtition
NAME BEHARRY, BREHASPATI NAME
STREET ADDRESS | 9561 SW 9TH COURT STREET ADDRESS
orv-$i-22 | PEMBROKE PINES FL 33025 cimY-51-2¢
TITLE ] Delste TILE [ Change [ Addition
,_?NAME_ - - - -, R . e e - -~NA_ME‘__. S et | B e e T e e e e bt am = = - n o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-57-2IP
TmLE O belete TILE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TTiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST- 2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P GITY-ST-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | furiner certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  AZE e UER. 5 DN\ R T s wtr AR f e 7 / £ Y%

su:mnuns AND TYPED JR PRINTED NAME OF SIGNING OFFICERER PIRECTOR Data Daytime Phane #

SELESZ0

AY

CR2E034 (10/02)



