2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P93000026952 Apr 11, 2001 8:00 am
- Sy hare ecretary of State

CHINA SEAFOOD PRODUGE, INC. 04-11-2001 90133 015 ***150.00
Principal Place of Business Mailing Address
5343 N. STATE ROAD 7 5343 N. STATE ROAD 7 v~ — -
TAMARAC FL 33319 ) TAMARAC FL 33318
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0402766 Not Applicable
Zi n Zi Count . iti
s Country P ountty 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Name
= — — T e e L T —— N [— . - - . - o .
LIN, STEVE K . =
Strest Address (P.O. Box Number is Not Acceptable)
10600 NW 20TH MANOR
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, cr both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicanla, (NOTE: Registered Agent signatute raquired when reinstating) DATE
. Thi ion is eligi isty i i " 150. . o .
o ing ocpaman an sec 000, | Attr MAY 1 2001 Fop wil besssgp | "0 Een Campeion Francing | $5.00 y e
' req : ’ : Trust Fund Contribution. 0 Added ta Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TE DOichange [ Addition | S
NAME LIN, STEVE K NAME s
STREET ADDRESS | 10600 NW 29TH STREET ADDRESS %
CITy-5T-2P SUNRISE FL : CITY-ST-7IF a4
o
TTLE S ' 1 Dekete TITLE [J change (3 Addition &
NAME MINH, CAD ' NAME
STREET ADDRESS | 2846 NW 94 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
“TSTREET ADIRESS ™| ™ A T T e - R STREET ADDRESS — T e e — e e e
CITY-ST-2IP CITY-3T-2P
TITLE O Delete I TIMLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THTLE O Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing 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 supplermentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) changed, or on an aftachment with an address, with ail other like empowered.
- .
SIGNATURE: W dx  STRUE yen 1w/ 4/872e0)  qs4-733- 6373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ? Date Daytime Phona #




