.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000073016 Secretary of State

1. Entity Name 01-30-2003 90154 026 ***150.00
QORLANDO PREMIUM SEAFQOD, INC.

Principal Place of Business Maiiing Address
11640 BOGGY CREEK RD 11640 BOGGY CREEK RD
ORLANDO FL 32824 ORLANDQ FL 32824
Suite, Apt. #, stc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O l q’ O 6‘+ Not Applicable
o Couniry e Country 5. Certificate of Status Desired [ $8.75 Additiona‘»
Fae Reguired
6. Name and Address of Current Registered Agent. ... _ | __ . ___ . ___7. Name and Address of New Beqisiered Agent_________.__  _
Narme
PEREZ' JORGE C Street Address (P.O. Box Number is Not Acceptable)
11640 BOGGY CREEK RD

ORLANDO FL 32624

City FL Zip Code

8. The above named entit i i
.the obligations of regist

SIGNATURE _ Mt e \ 13-673
_Signature, typad or printed ny\(o! regisiered agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE-IS $150.00 9. Election Campaign Financing ' $5_00 May Be
After May 1, 2093 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ' ] pelete TILE [ Change [ Addition
NAME MORENO, LUIS NAME
street ancress 11640 BOGGY CREEK RD STREET ADDRESS
orv-st-ze - |ORLANDO FL 32824 CITY-ST-2P
TITLE D [ petete TILE [ change [ Addition
HAME MORENO, CLARA HAME
streer acoress | 11640 BOGGY CREEK RD STREET ADDRESS
GITY-5T-ZiP ORLANDO FL 32824 CiTY-ST-2IP
TE D T T Coetete - -~ e~ - mmee o [ChChange ] Addition
NAME PEREZ, JORGE C RAME
strect anoress | 19640 BOGGY CREEK RD STREET ADDRESS
arv-st-2e - [QRLANDO FL 32824 CITY-ST-ZiP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP )
TILE O Deleie TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ belete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

e and thit my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporat‘ron or the re€eiver or trustee empoweradho exeglte this repbrt as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
g, with an address, with g other red.

SIGNATURE: ___ SIGNEHIBE /EZ0IRED \-t13-03

SIGNATURMPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2£034 (10/02)




