. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.R.B. SEAFOOD, INC

P94000054346

Principal Place of Business
P O BOX 501427
MARATHON FL 33050

Mailing Address
P O BOX 501427
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

1777

Gur Fsipeqm OUv

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90146 042 ***150.00

AN

ME IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬁ?//’/&? AR 650506377 Nct Applicable
Zip. Country 2Zi Country " . $3 75 additionat
é BN S O - Q 5/4 _ 5. Certificate of Status Desired D Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

BETANCOURT, GRIMILDA
7949 GULFSTREAM BLVD
MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptable)

City

P

Wocharse -
-—'——y‘

FL

Zip Code

fts regjglered office or registered agent or both, in th
L
5;4’?!&4'5 g“.’ 0

St 30D

tate of Florida. | am tamiliar with, and accept

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

&

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritxution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DV O Dejete TIE (JChange [ Addition
HAME BONACHEA, GRISELDA NAME

street aooress | 6841 SW 23RD ST STREET ADBRESS

CITY-ST-21P MIRAMAR FL 33023 CITY-ST-21P

TIME DP. [ Delete TITLE i [ Change [ Addition
NAME BETANCOURT GRIMILDA NAME

STREET ADDRESS | 7949 GULFSTREAM BLVD STREET ADDRESS

ory-st-zp - | MARATHON FL 33050 CITY-ST-2IP

TITLE ' i 1 petete TILE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TITEE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2iP

TMmE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-$T1-2P

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the recei
changed, or on an attachme, twi

SIGNATURE:

éddress, wnh all othe

#aPpMpd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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 director
er or tsibe empowered to exeeygte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c empowere

52 y3-03 (207050095

BRANATURE AND TYPED OR PR!NTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)

|

Do
<



