2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P96000001649 Mav 1¢. 2000 8:0
1. Entity Name ay 9 . 0 am
GOLDEN SEAFOOD CORPORATION Secretary of State
o 05-16-2000 90042 038 ***150.00
Principal Place of Business Mailing Address
4320 NW 107 AVE PO BOX 720388
x07 MIAME FL 33172-0007
MIAMI FL 33178 us
us
AT gt AR AR
290 LAkE prIvE
Suite, Apté, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number “TApplied For
Mo AML  FloR\D4 65-0632008 Not Appiicable |
Zip . Couriry Zip Country N . $8.75 additional
b‘b \e é \ 9 SA 5. Cortificate of Status Desired O Feo Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) 1
.- — —— . Narrie ’
VINCENZO NICOCICCHIA Street Address {P.O. Box Number is Not Acceptable)
4320 NW 107TH AVE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this stater;wgﬁt f;r rﬁe pxjrpc-)se-c;t“c_t_wa_n_éa;-itg registared office or register(—;a -a_g;em, or both, in the State of Flor_uda_ o
SIGNATURE ﬁ// -
Signature, typed or pnnted name of registered agent and titls it applicable (NOTE: Registered Agent signalure requirac when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax fling reciremer and slects 1o Go so. After MAY 1, 2000 Fee will be $550.00 10. Election Campagn Fnancing | $5.00 May B
N ibution. Added to Fees
{Ses criteria on back) 8 Make Check Payabie to Department of State
1. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TTE PREMOEVT 0¢ crange (1 Acdiion
NAME VINCENZO NICOCICCHIA NAME UINGEN 30 Micoesth 1 4
STREETADDRESS | 4320) NW 97TH AVE swect oohess | @5 Q) LAKE. DARVVE Hyls
CITY-ST-7IP MIAMI FL 33172 CiTY-ST-2IP \AM r Te 53 [ 66 )
TILE VsD ] Delele TITLE [ Change [ Addition
NAME NICOLICCHIA, VINCENZO NAME
STREET ADDRESS | 15420 S.W. 75 CIRCLE LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITY-ST-2IP
e D Dslete ImE I Ol change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
GITY-$T-21P - CITY-ST-ZIP
e ‘ 1 petete THLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE ' O ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

208
W ERE0 Mol cctin 09/ed [0 990K

L™ 4. ")

SIGNATURE:

Data DEytime Prone #




