2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAN'S SEAFOQD DISTRIBUTORS, INC.

DOCUMENT # P93000009772

FILED

I

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90083 050 ***150.00

25

dade

831

Coun_w(j o d( ?

.

23]

g

5. Ceriificate of Status Desired

Principal Place of Business Mailing Address
3606 NW 6 STREET 3606 NW 6 STHEET
MIAMI FL 33125 MIAMI FL 331254012
- TR - - - B R T i Iy Wi LI S T AR
AR VY 0 0 A
LA . o G0 SAL
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o]\ City & State - 4. FEI Number Applied For
{ & V'\-i f’ M:m M { p’:,L 3 65—0393809 Naot Applicable
Zip Counlry Zip $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WONG, SHANG H
3606 NW 6 STREET
MIAMI FL 33125

Nameshan

g Hmq Li-Wong

Strgf:t A%ress (RMOX Nurmber i#}ot Accepigble)
3 Dv A A - L $

-7

City 9 -
I/L(am\

FL

2555

SIGNATURE

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

G2& o

Signatura, typed OW of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

! DATE ’

9, This corporation is afwg/ﬁo salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11,

QFFICERS AND DIRECTORS . -

12.

ADDITIONS/CHANGES TO OEEICERS AND DIRECTORSIN-11- ——

STTE ) R -7 Ol oetee 0 e [ Change [ Addition
NAME WONG, SHANG H NAME -
STAEES ADDRESS | 3606 NW 8 STREET STREET ADDRESS
LITY-ST-2 MIAMI FL 33125 CITY-ST-2IP
TITLE [— [ Delets TITLE [ change  [J Addition
HAME T NAME
STREET ADDAESS // STREET ADDRESS
CITV-ST-2IP - o CITY- 5T-2IP
TMLE / [ Delete STILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-S7-21P
e //'M_m O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE g [ Delete TILE [ Change [ Addition
NAME —— NAME
e
STREET ADDRESS T STREET ADURESS
-
CITY-ST-21P L CITY-ST-2P
e /_,./" O oelete TILE [ change {1 Addition
NAME // NAME
STREET ADGRESS e STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P i e e

13. | hereby certify fl

SIGNATURE:

-

indicated on thig report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under oath; t i
ot the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 11 or Block 12 i
changed, or on an attachment with an address, with ﬂ” other like empowered.

TR AN Bt s

o
AU I

the informatian supplied with this filing does notqualify Tor 1hé exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hat | am an officer or director

Wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

CR2E034 (9/99) !



