2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073862 Jan 20, 2000 8:00 am
| Secretary of State

1. Entity Name ' L’ ey
T e
SOUTH OCEAN FOODS, INC.
01-20-2000 90153 050 ***150.00

Principal Place cf Business Mailing Address

RVENAD MANGEMENT INC, %VENAD MANGEMENT INC.

1520 S. OCEAN BLYD. 1520 5. OCEAN BLVD.

PALM BEACH FL 33480 PALM BEACH FL 314805102 A0008451

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

Zi Zi i
° Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
L e - . 6. Neme and Address of Current Regislered Agént~- . =-- I 7. Name and Address of New Regisiered Agent ~~ ™ =" ™
Name
ADLER’ FREDRICK R Street Address {P.O. Box Number is Not Acceptable)
1520 S. OCEAN BLVD.
PALM BEACH FL 33480
City FL Zip Code

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.

SIGNATURE

EEEPRE N Sgnalura, typad or printad name of registered agent and title f applicable {NGTE: Registered Agsnt signature required when reinstatng) DATE

Qf.kThEs"_c:‘orpor'atigﬁ"is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex hhng n_aqmremem &nd elects lo do se. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Contribution. (W] Added to Fees
{See criteria on back) O Make Check Payabile to Department of State l

11. ’ QFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mes gyin [eDemig poat, 0 JaT 7 Delete TITLE O change [ Addition | &

Namé ADLER, FREDERICK R NAME 3

STREETADDRESS | 1520 S. OCEAN BLVD. - STREET ADDRESS o

CITY-ST-2IP PALM BEACH FL 33480 - . CITY-$1-ZiP o
L

TME [ petete TITLE [J change [ Addition | €3

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2P

TITLE L _ [ Delete TME . — ewn o ____[OChange__ 13 addivon ) -

wve T T NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-20P

TLE 7 petete TME [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-§T-2IP

THLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ! CITY-1- 2P

TITLE [ Delete TITLE Ochange [ Addition,.{.__

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 directar
ot the corporation of the receiver or trusies empowersd 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Ao sl B4/ HAED Jon 11, 000 L6557/ 20
] ! SIGNATURE AND wmﬁ%mcsn OR DIRECTOR 7 Date Daylima Phone #




