R

— . —

FILED

2002 UNIFORM BUSINES% &EPO#T (UBR) Sgp 18,2002 8:00 am
€

DOCUMENT.-# = P93000026952 v cretary of State
1. Entity Name -,
09-18-2002 90051 015 ***550.00
CHINA SEAFOOD PRODUCE, INC. |
Pringipal Place of Business Maiting Address
5343 N. STATE ROAD 7 5343 N. STATE RCAD 7
TAMARAC FL 3318 TAMARAC FL 3319
SE— S R R
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Box 65-0402766 Not Applicable
Zip - . Country . Zip i Country 5. Certificate of Status Desired 1 ?g'gfqﬁfsgﬁona'

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name

UN’ STEVE K Street Address (P.O. Box Number is Not Acceptable)

10600 NW 29TH MANOR

SUNRISE FL 33322

" City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am famniliar with, and accept

the obligations of registered agent. PRI T )
- SIGNATURE __4% a e e
u:(.‘_ S : i‘iisig?f-‘”'-"' typed or printed name of registered agent and ut\‘a if gppliéat))le; . - (NOTE: Registered Agent signature required when rginstating) DATE

; ion 1s aligi 1afy i ; ' 1"

9. This corporation Is eligible to satisfy s Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution I Added to Fass
{See criteria on back) O Make Check Payable to Depariment of State

R SRR +~ OFFtCERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T (I cChange [ Addition
NAME LIN, STEVE K _ . . NAME
stReeT aporess | 10600 NW 29TH T : : - STREET ADDRESS
CITY-S7-21P SUNRISE FL CITY-ST-21P
me S 1 Detete mie [J Change [ Addition
NAME . | MINH, CAO NAME
sTReeT ADDRESS | 2646 NW 94 AVENUE STREET ADDRESS
—omy:st-zp- ~=i-CORAL-SPRINGS .FL. . - - - — . |j cmy-st-zwe o ] e
TITLE {7 Delste TILE O thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
MLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S§1-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | Turther 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ&%ﬁtfm\ﬁmﬁﬁ@ ?/ /3/0 2

~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Dale! Dayiime Fhore #

- CR2E034 (4/02)



