FILED

2002 UNIFORM BUSINESS REPORT (UBR)
= Mar 24, 2002 8:00
DOCUMENT #  P94000054346 Szz:léretary of Stateam

1. Entity Name

S.R.B. SEAFOQD, iNC. 03-24-2002 90054 007 ***150.00
Principal Place of Business Mailing Address

P O BOX 501427 P O BOX 501427

MARATHON FL 33050 MARATHON FL 33050

SRR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘05%377 Not Applicable
i ’ Zi Count i
Zp - Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . __ - - 7. Name and Address of New Registered Agent _
B Name
A
BETANCOURT, GRIMILD Street Address (P.0. Box Number is Not Acceptable)
7949 GULFSTREAM BLVD
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registersed agent and titls if applicable {NQTE: Registerad Agent signature required when rainstating) DATE . - o I
9. This corppration is eliginls to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fe)és
(See critaria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TILE [(Jchange  [J Addition
NAME BONACHEA, GRISELDA NAME
sTreeT anoress | 6841 SW 23RD ST STREET ADGRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-$7-2P
TITLE. DP [ pelete TILE [ Change ] Addition
NAME -~ | BETANCOURT, GRIMILDA NAME
sTReet ADDRESS | 7949 GULFSTREAM BLVD STREET ADDRESS
CITY-ST-21P MARATHON FL 23050 CITY-ST-2IP
T T o o _ Ooeere LT D - _ . [Ochange . [3 addttion
NAME NME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE- - [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChangze [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13. ! hereby certify that the information synplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplegrenalireport Is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receivefor truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14.gr Block 12 if

changed, or on an attachmegtwith anAddress, wif 2 othep T Ppmpowered 2 95
B -0~ 243059«

SIGNATURE: 2 lizn Vo
';' Date Daytima Phahe #

LLRGEDY

A

CR2E034, (9/01)



