FILED

| Apr 22,2004 8:00 am
2008 PO ORI GRARgRATION ecretary of State

DOCUMENT # P95000063308 04-22-2004 90029 047 ***150.00
1. Enlity Name
EL SUBMARINO SEAFQOD CORP.
£ A
Principal Place of Business Mailing Address 9 QE} J Jb:]:)
1922 WEST 60TH STREET 1922 WEST 60TH STREET
HIALEAH, FL 33150 HIALEAH, FL 3856 33012
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0632148 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
_ A ol 33012 | 5. Certficate of Status Desied [ £ g2 g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA HOZ, MIRIAN
1922 WEST 60TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 310 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Sgnature, typed or printed name of registered agert and tiie { applicable. (NCTE: Registered Agery signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TTLE [ Change [ Addition
MAME DE LA HOZ, SAMMY NAME
STREET ADDRESS | 810 N.W. 106TH STREET STREET ADDRESS
ClTY-51-2F MIAMI, FL 33150 CITY-S3-2IP
TIE O Delete e VFD [ Change XAddﬂinn
NAME NAME MYRIAM DE LA HOZ
STREET ADDRESS sREETAGORESS | 810 NW 106th Street
oS }—T7 | MIAMI, FL 33150
TLE [ Delete TILE [ Change [ Adcition
HAME s PR i WA —— [ e e e e R W
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CHY-ST-21P
TTLE 1 pelere TLE N Crange [ Adattion
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-ST-71P CITY-5T-21F
TLE O celete TILE [TF Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detee TME [J) Crange [} Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CiTy-ST-2F CITY-§1-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3(i), Florida Stalules. ! further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that t am an afficer or direcior
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: L~ Zhy st e Ao L %/0%% BNAGL, 7203
smmn}’& AND TYPED OR PRINTED NAME OF SIGNING orncsﬂ iReCYOR O Daytme Phone #




