p ]

2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069923 Mar 16, 2001 8:00 am

1. Entity Name
INTERAMERICAN SEAFOOD, INC. Secretary of State
03-16-2001 90014 027 ***150.00

Prircipal Place of Business Mailing Address
2740 WEST 81 STREET 7900 SW 67 TERRACE
HIALEAH FL 33018 MIAMI FL 33143 U U V20644
Zjin [oal Placg of Business y / 3. Mailing Address 0/ “II""“II Illl I || ||| m " II. I | III”I |.||| ”" ‘"l
35 51%,% fure M| 235 5.4, 7o (Jramre S
Suite, ARt. #, etc, 4 Suite, Apt. #, etc.” DO NOT WRITE IN TH!S SPACE
City & State . Cit;: & State, 4. FEI Number 65-%08275 Applied For
AT //M/l /;/ AT At 7 /57 : Not Applicable
Zip Coutry Zip / lcouny 4o . - $8.75 additional
_33/ 3’7,- — % £-’~"‘""7 R 3.57;3—;/....”.'_ y %0/5' 5. ‘Certificate of Status Desired O Fee Required
” 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
NETSCH, MAITTE R ) :
235 SW 42 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33134-1762
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signatute raquirad when reinstating) DATE
oot s o™ | ptor AY 1,2001 Foa wil boggs0gp | " Eecton Compsin Francing - $5,00 v be
o : 4 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ palete TILE [ changs [ Addition
NAME KLEIN, DANIEL NAME
streeT aopress | 2740 WEST 81 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Additian
NAME NETSCH, MAITTE R NAME
STREET ADDRESS | 235 SW 42 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134-1762 CIFY-ST-2IP
e o 7 e e e T T T Ooeete | e ) B Tt T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP CITY-ST-7P
TITLE [ Delete TIMLE [JChange  [Z] Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information 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 report or supplemental report is true and acoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoware xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentyith an addrgss, with likg empowered.
SIGNATURE: A . / / 29 /0/ (305) 447 o /7

ICER OR BIRECTOR Datd

CR2E034 (10/00)



