FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000048139 (8)

CONRADOQ SEAFOOQD, INC.

FILED
Mar 12 1998 8:00am
Secretary of State

/ Princlpal Place of Business Mailing Address . S
3 00 SW 102ND T 7100 SW 102ND €T
i MIAMI FL 33173 MIAM! FL 33173
3 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
B
5- 2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 ;] [26] 850423089 Not Applicabla
k) Suite, Apt. #, elc. Suite, Apt. #, ete.
P P 8. Cerlificate of Status Dasired O $8'75 Addltional
22 m Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;' Trus! Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owss or has paid the current year Intangible
;;l ;S—! E 20 Poersonal Properly Tax due June 30 COves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of Now Registered Agent
1
PLACERES, CONRADO 81} Name
7100 BW 102ND CT 2| Straet Address (P.O. Box Number is Nl Acceptabis)
MIAMI FL 33173
- 83
!
' 84| City 85| Zip Code
: FL ||

1%. Pursuant 10% provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;':ose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. 1 hereby accept

agent. | am lamilier with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e appointment as registered

Signature, typad or printed name of ragisiared agent and titic if apphcabla (NOTE: Raglstared Agenl sgnalufe required when rainslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE op ] DELETE 1AL Dl crange [ Additon |2
NAME PLACERES, CONRADO 12 NAME §
sTReeT aophess | 7100 SW 102ND CT 13 STREET AGDRESS g
CITY- §T- 2P MIAM FL 33173 14 CITY-ST- 7 &
TIME LI oerete 2.1 TILE O change £ Asaition 1O
NAME 2.2 HAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-57-21P 2.4CITY-$1- 2P
e [J pettte A1TILE [JChange L addition
HAME 2.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
OITY-57-2P 34.0/TY-5T-2P
TITLE L} DELETE 41TILE L) change [ addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440iTY-51-21p F
TLE J DELETE 51 TILE nge Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS / a
CITY-ST-21P 5.4 CITY-5T- 2P ‘
THE LI DECETE BATITLE S000024%Kk1 ange L] Addilion
N 5.2 NAME ~-03/13/38--01011-~007
STREET ADDRESS 6.3 STREET ADDRESS sk 150, 00
CITY-ST-7P 6.4 CITY-ST-ZIP

14. | hareby cerlify that the information sup|plied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
] ) ! emental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an atlachmeanress.
| SIGNATURE: V) S

Indicated on this annual report or supp

359§ (3015565366



