FILED
FOR PROFIT CORPORATION
2.05Z. UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # PA2 0000 0408y ecretary of State

1. Entity Name . . 04-23-2002 90323 019 ***158 75
Barcia's Seafood Geille 4 Fish markeT |, Tne

DO NOT WRITE IN THIS SPACE 635640

Principal Place of Bu.fii.ness 3. Mailing Address
NLWINOrHh River Drivel 398 Nw N oth River Dr

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & Stale | 4, FEI Number Applied For
MICH"Y\I J F L MG rma “‘-L_ (p5"'03—[0b53 Nat Applicable

Zip Country Zip ' Country - \ $8.75 Additional
3 3 12 8 Usp 33 12 8 ush 5. Certificale of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
Name

Steban Garcig L
DO NOT WRITE 5‘%%‘P§J33Nu%5ﬁ%;ﬂ%?jer Dr .

IN THIS SPACE
" Miia . FL |25% =

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, of oth, in the State of Florida.

u

SIGNATURE
Signature, rypod of printed nanis of registered aqent snd ile if applicabie {NOTE: Registacd Agent signature requined when reinstatingl DATE

; o ot . January 1 - May 1 Fee is $150.00

5. i corprtons i sl 1 nge Rty 1 o 35300 o Boston Compkn Py $5.00 o 0
(g ) ' red back ‘ Amended UBR is 361.25 Trust Fund Contribution. O Added to Fees
eceriteria an back) Make Check Payable to Department of State
_11. QFFICERS AND DIRECTORS
e =g TR :
NAME Estebaan Garc: a L NAMY $
STREET AODRESS (2,0 Mg MO River Dr. STREET ADDAESS ¢
arv-stze M TAYAG B 23128 CAY-ST. 2P ¢
L

TIILE . e g
NANE Mmaria Earaaq L. NAME <
STREETADORESS | "R nww NOTHR River Dr. STREET ADDRESS
CIRY-ST- 2P M Qe (FL 312% CITY-ST-21P
HLE TITLE
NAME NAME

N i DO NOT WRITE
TILE ) TITLE
e IN THIS SPACE

NAME
STREFT ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-2Ip
TITLE ' TIMLE

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
e e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-7P

13. | hereby cerlify that the information suppfied with this riliné:; does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execudte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: ﬂéﬂc »*’/ é:(,uw \ - { (D(Ol AD5-Ss3-4233%4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Datu Dayti: Phone &




