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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _OUpe Qo ©Dea foed ol Usaa, Corp.

Name of Corporation

DOCUMENT NUMBER:__ YO 0000 125 58

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Morzia Lucas

Name of Contact Person

Supe pipr Se o) SA rP.

1rm/Company

25 Non thee Couct

Address

EAS BRunsiwick, BT OF31b
City/State and Zip Code

morela @ Suer ureenfoed . neT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

1372
Movela Lucge 2038 ) 3B - 80869
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM5 (8/05)



...
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2009

MORELA LUCAS
SUPERIOR SEAFOOD OF USA, CORP

25 VAN HISE COURT

EAST BRUNSWICK, NJ 08816
SUBJECT: SUPERIOR SEAFOQOD OF USA, CORP
Ref. Number: P09000012558

We have received your document for SUPERIOR SEAFQQOD QF USA, CORP
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be conS|dered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6925.

Teresa Brown
Letter Number: 509A00_024165

Regulatory Specialist l|

2009 UL 27 aM 8: 00
RETARY 0F's
AHASSEE, FLOAISA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

Statytes, this
statement of change is submitted for a corporation organized undey the laws of the State of ; %&C !/Q-
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SXALCZOR. S”Q"kvd f)?, US A, /}‘)r"p
2. The principal office address; {”3 o) 5359} Stteet. ; Miomi .“Tﬂ 33122

3. The mailing address (if different):

4, Date of incorporation/qualification: 72 [ IO_I 2009

Document number:

0/255F.
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Monild Culdis

(2472 S (23> SYreeT o=
w =
- —m P4
Mebdpar | H 3 3179¢ 5% = T
6. The name and street address of the new registered agent {if changed) and /or registered office 5? ~ r”
. . w> o~
(if changed): m—< )
%7 CHE B
OLElA LULAS ‘ Qe 5 &
’.4 -d
3 VW B33 STreel %f’-.:: -
P.O. Box NOT acceptable b
Vhdidi , FA D3122
The street address of its re

] ) giistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such C_halé%;: was authorized b

authori

vy resolution duly adopted by its board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change.
A &{ £7%)

HQ&Z&{A@@ Pre sicbar
1gnatyre of an ofhcer or direcior r!

nted or fyped name #nd Tiffe
hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to compl h

] with the provisions of all statutes relative to the proper and com
of my dutiés, and I am familiar with and accept the obligation of my position as registered agent.

lete performance
ociment is being filed merely to reflect a change in the registered office address,
cowha‘v een notified in writing of this change.

Or, if this
hereby confirm that the
778 dezc( cao: 7/26/5?
Signatare 7!‘ Registered Agent )

If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



