2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053540 Jan 14, 2000 8:00 am
STARBOARD SEAFOODS OF MIAMI INC. Secretary of State
01-14-2000 90058 015 ***150.00
Principat Piace of Business Mailing Address
9347 RIVERSIDE DR 9847 RIVERSIDE DR
CORAL SPRINGS FL 30T CORAL SPRINGS FL 33071 68%
us us )
T s TR KNSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Appicabio
Zip - ot Cou.ntztﬁ -'- jip o : . “Cin-ery ) 5. Ceft‘ific-:a‘ttiof Status Dersift?g N _D N ?g'ggqlﬁgeﬁfinal
4. Name and Address of Current Registered Agemt 7. Name and Address of New Reqistered Agent
Name
MEDEIROS, MANUEL Street Address (P.O. Box Number is Not Acceptable)
9847 RIVERSIDE DR
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
} o L ] "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 it O
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Delete TILE [ Change (] Addition
NAME MEDEIROS, MANUEL NAME
STREET ADDRESS 9847 RIVEHS'DE DR STREET ADDRESS
GIFY-8T-2IP CORAL SPRINGS FL 33071 G- ST-2IP
TLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STRELT ADDRESS STREET ARDRESS
CITY-ST-2IP ‘ i ) R CITY-ST-2IP
TE | O oeete TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP
TITLE [ Delste TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CIFy-51-2IP
TLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-ZIP i . .
TLE CJ Detete TLE ' y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s71-2IP . CITY-8T-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

laanuc ; "

QUEHATLISE RE

CR2ZE034 (9/99)



