FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # P92000004084 EIRT) 04-28-2003 91519 040 ***158.75
1. Entity Name
GARCIA SEAFOOD GRILLE & FISH MARKET, INC.
Principal Prace of Business Mailing Address
398 NW NORTH RIVER DR 398 NW NORTH RIVER DR
MIAMI, FL 33128 MIAMI, FL 33128 ‘
£ S B S A O R D E R A A
Sulte, Apl. &, €lc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES '.7;5
City & State Cly & State 4, FEI Number Applied For
65-0370663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g-;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
N
- GARCIA, ESTABAN L. ame
398 NW N RIVER DR Street Address {(P.0. Box Number is Not Acceptable) '
MIAMI, FL 33128
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 Fiorida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

57 .

L Signalud. typad o prinkd narne of gsicmd sgani and il § applicabla, {NOTE: Rouisdred AganiSignakim syuired whan sinstatiog) DATE
PET TS ;9;, AEIR e il
9. Election Campaign Finanging $5.00 MayBe H
Trust Fund Contribution. O  Addedtc Fess

1. 0 ; OFFICERS AND DIRECTORS . ADDTION STCHANGES TO OFFIGERS AND DIREGTORS IN 11

ime PD 0 Delete L Ochenge  [J Additian

NANE GARCIA, ESTEBAN L NAME g

SIREET ADDRESS | 388 NWW NORTH RIVER DR STREET ADDRESS

ciry-s1-29 MIAMI, FL. 33128 ¢iv-s1-1p

TIRE VPD O Delete IMLE Ochnge [ Addtion
. MAME GARCIA, MARIA L _ NAE

STREET ADDRESS | 398 NWW NORTH RIVER DRIVE SYREET ADDRESS

cify-51-1P MIAMI, FL 33128 cny-s1-2Ip

VL 2 Deter e [(JChange (] Addition

NAME NAME

STREEY ADDRESS ' SIREET ADDRESS

£7Y-51-2P cny-81-1p

e [ Delere me O change [ Addition

NAKE NANE

SIREET ADDRESS STREET ADDRESS

onv.s1.2p cov-s1-1p

LE 7 Delete TME O chenge [ Addition

NAME NAME 2,

STREET ADDRESS STRAEET ADDRESS =

¢iTv-51-20 . CY-S1-1ip

e [ Dele e 7 change

NAME HAME

STREET ADDRESS STHEET ADDRESS

Cv-81-29 ¢av-s1-21P

12. | hereby Geriify that the information supplied with this filing s not quallfy for the exemption $iated in Section 1 19.07&39{0, Florida Statutes. L further certify that the information
indicated on this reporn or suppjemental report Is true ana‘pddrate and that my signature shall have tha same legal effect as If maoe under oath; that | am an officer or diraclor
of the ¢orporation or the recel»er of irus f ute this report as required by Chapter 607, Florida Wd thay my name appears tn Black 10 or Block 11 if

changed, or on an attachmefit pér likiampowered.
7/03 - 305-3149- 115

SIGNATURE: _
o,‘ﬁ_mfmumswmuomouumon I fm Caylima fhand 4

CRzES3 (3

3
)
i3
I
b5



