FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # po4000065151 05-21-2002 91164 044 ***150.00

1. Entity Name

OCEAN FRESH SEAFOOD, INC.

"2, Frincipal Place of Business 3. Mailing Address

959 PONCE DE LEON BLVD. 999 PONCE DE LECN BLVD. .

SUSIU'&?EAmfbeZLS SU?[U%?EApti#bGES DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | Applied For

CORAL GABLES, F.E CORAL GABRLES, FL . 65-0550408 . 1 Nat applicabla - .
Zip " Country Zip K Country . i $8 75 Additional

33134 U.s. 33134 " U.s. 5. Certifcate of Status Desired [ 20 b0 by

7. Name and Address of Current Registered Agent

Name

RAYMOND J. ZOMERFELD
Street Address (P.O. Box Number is NolAcce table)
999 PONCE DE LEON

SUITE 1045

Zip Code
CORAL GABLES FL {33734
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! S|GNATURE;< 5/ ’_'M*'% /"é/ ¥ o 3

Signature/w or printed name of regi‘syfd agent and title if applicablz. {NOTE: Registered Agent signature required when reinstating) DATE

caeenfET

[ =
9. This corporation is eligible to satisfy its Ipégible
Tax filing requirement and elects to do so.
{See criteria on back) w

11, OFFICERS ANO DIRECTORS
THE D

NAME GARRETT G. ALBERTS
sreeTaDDRESSf 999 PONCE DE LEON BLVD.
orv-sT-2¢ [ CORAL GABLES, FL 33134
TTE D

NAME KAREN J. ALBERTS
STREETADDRESS | 999 PONCE DE LEON BLVD.
arv-st-2r |CORAL GABLES, FI, 33134
ME . | — - f ———— aa -

NAME '

STREET ADDRESS
CY-ST-ZP
TME

NAME

STREET ADDRESS
CITY- §T- 2P
TLE

STREET ADDRESS |,
ary-sT-2p ..
TTLE ‘ !
NaME |
STREET ADDRESS
Ty - §T- 2P o .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119. 07(3)(|) Florida Statutes | further certlfy 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 cath; that | am
an cfficer or director of the corporation or the receiver or trustee empowered to execu report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or(mﬁttachmem with an address, with all other like empo’

SIGNATURE:

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[] AddedtoFees

CR2E034B (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofqu:ER NECTOR Date Daytime Phone #

STFFL32381F 1



