FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT uom::“u:;:p\:.n:‘ia:hz; STATE F eb 27 1 997 8 O Oam ‘

CORPORATION
Secretary of State

a7 Secretary of State

DOCUMENT # Pg3000048139 (8)

1. Corporation Mame

CONRADO SEAFOQD, INC.

AR

| Prcipal Place: of Busness. Mailing Adirgss
7100 SW 102ND CT 7100 SW 102ND C7
MIAML FL 3173 MIAMI FL 331731346

3. Date Incarporated or Qualified 3a. Dale of Last Report

07/08/1993 04/25/1896

[ 2. Pricoipal Pace of Business 77T 2a. Muiling Address 4. FEl Number Applied For
E1] - 25]“_‘ 65'0423259 Not Applicable
o, LG Suite, Apt. #, otc ) ‘ $8.75 Additiona!
Eﬂ 21] 8. Certificate of Status Desired O Fee Required
 Cily & St ~ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
[-‘,gl - ] Trust Fund Contribution Addad 1o Feos
_p  Cuunlry | 4ip Country 8. This corporation has liability for intangibla tax under s. 199.032,
{_2_‘9.], - '{5.|_ 29—| sﬂ Fiorida Statutes Oves o
8 Namoand Address of Current Regisiered Agent 10, Name and Addrees of New Reglstersd Agent
PLACERES, CONRADO 81} Name
7100 SW 102ND CT 82| Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33173
83
84| City FL 85| Zip Code

11, Pursuant to e provisions of Sections 607 G502 and 607 1508, Florida Stattes, the above-named corporation submils this Siatement for the purpose of changing s registered
office anragislered agenl, o both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lo il with, and accept e obligations of, Seclon 607.0505, Florida Statutes.

SIGHNATURE . e e R
Tybeee PRt e O re bt e aran Db it appilealie {NOTE RHegislered Agant signature required whan reinslaung) DATE
o OFFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[, CToeere 1.1 TIILE [T thenge T addion | g5
A PLAGERES, CONRADO 12 KaME §
swweer s | 1100 SW 102ND CT 1.3 STREET ADDRESS b
v g | MIAMEFL 33173 14 CTY-57-2F &
e o (] DrceTe 211I1LE [T change  T] Additon |Q
LS 2.2 HAME
STREED ADCKERS 2.3 STREET ADDRESS
CIly - St- 20 ) 2.451y-51-0P
Twee 3 T e [TozLee a1 T00LE [T cnange™ T Addition
NAME 3.2 NAME
STREET ADGRE RS 1.3 STREET ADDRESS
CIY 51 1 o 7 ] 34.CITY-§1-2P
T S [T DELEYE 41 TILE [T Change E_] Addilion
HAMi 4.2 NAME
SUREEF ATORESS 4 3GTREET ADDRESS
e 4 G512
et [ DELETE 51ILE L] Change T[] Adetion
HAME 5 2 NAME
SIHEET ATIDRESS 53 STREET AGDRESS
| Clly s1 A R 2ACY-ST-21P
LT (] petETe 61 111LE [ change ™ [T Aadition
AN 62 NAME
STHEET ADGRESS € 3 STREET ADDRESS
IRLLRCTE U S - 64 CI1Y-§7-2P
14, | doheretiy certily al the information suppliod with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the
inforvation indic on this anraal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath: that

Lam an uft cer ar director of the corporaton or the receiver or trusteo empowered ta execute this tsport as raquired by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 il changed, of on an altachrgnt with an address.

SIGNATURE: L o e =19 [308) §3L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Ciatm B SV i it




