i+ 2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

F F SEA PRODUCTS, INC.

P95000081039

oge' 2N

Aug 01, 2001 8:00 am
Secretary of State ]

08-01-2001 90125 001 ***300.00

\\}&)

Principal Place of Business

Malling Address

17800 W DIXIE HWY.. STE "C* 21228 HARBOR WAY - AV e v
MIAMI F; 33160 #256
| - "I | m m IIl"I ‘I" m|
2. Principal Place of Business .| 3._Mailing Address i - ___”II”III "IIJ'Il |m| ||||||_lm |||“ | ” Ill " ! I Ik nl
R T e LR G e P TERTR A 25 R T B ST e A e S T e f e T e e e S e T T e, i e T T
- ) i
-+ Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{598573 Not Applicable
Zi Count Zi Countr ) it
P v P y §. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
BURNS’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1502 N.W. 107TH AVE.
SUITE 200
MIAME FL 33172 City FL Zip Coda
é.ﬁ\'l’he 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
Signature, typed or printed name of registeraa agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
. o — : | i
9. This corperation is eligible to satisfy its Intangible .. , FILENOW!! FEE IS $5.50.00~ . .-| 10. Election Campaign Financing $5.00 Mayse |-
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -~
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TMLE [ change [ Addition §
NAME GOMEZ, GERMAN E NAME )
STheeT a0DRESS | 17800 W DIXIE HWY., STE *C* STREET ADDRESS §
CITY-ST-2IP MIAMI F; 33160 CITY-5T-21P u
" nnd
TITLE [ Delete TILE [ Changg [ Addition | O
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-71IP GITY-ST-2IP
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CIY-§1-2IP
L At e Delem—-\aml-mnsn- S . -~ w 4w == ..[]Change [ Addition
NAME ' NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
> i
13. | hereby certify that the information supplied with this filipgfces gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus-dnd accyfte and ayry 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 empow fute,this reportias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addres; ke empowereg! -
- .
AV e | e den:
SIGNATURE: SlGEZA el 2250020 ﬂ7/75' o/ I 68U CLE
smnrrusWn TYPED OR men NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




