2001 UNIFORM BUSINESS REPORT (UBR) FILED

- :
DOCUMENT # P96000002067 -+ -~ Mar 13, 2001 8:00 am
1. Entity N
Sl.nl;\: FIaJ;\nYe SEAFOQD, INC Secreta ) of State
P 03-13-2001 90066 008 ***150.00
Principal Place of Business Mailing Address
15223 NW 60TH AVE P O BOX 5352
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us 930493
E s R AR ARl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ‘FEI Number Applied For
65-0668310 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Od ?8'75 I-\_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAWITZ, SNDRAGP

HLNCOUL P e W7 UNTVEREH Y BRivE
1900-GEADES-RB-STE-387~ ADDAESS —=> SUITE 15 v

—BOGA-RATON-FB3431. - o
VORAL SPRINGS FL | 8%90s

8. The above pamed entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
: o o ) "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE D O etete TRLE D [Bfhange [ Addition

NEME GARZA, STEPHEN NAME GARZA STepHeEN w

STREET ADDRESS | 15215 NW 60 AVE STREET A0DRESS | / @ O'R O PABerD g 44

CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP g,ﬂm/ LAKES , FL 330/4

TIME D O Delete THLE R Whange [ Addilion

onN .

wie | ROELANS, RON we |ROELANS) FON | b ole

sTReeT 400Ress | 16161 E TROOM COR swersonaiss | /o £ &/ LE.

Cmy-§7-21P MIAMI FL 33014 ov-st-2e | AMI LAKES , FC 330/{%

TILE 7 Delete THLE {JChange [ Addition

NAME - — —_ NAME - el -- S e .

STREET ADDRESS STREET ADDRESS

CTY-ST-1IP CITY-$T-2IP

TITLE O pelete TTLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TTLE O Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)i), Florida 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 legal effect as if made under oath: 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 gn an attachment with an address, with al! other like empowered. -
—pHA] EACZL

o S7E
SIGNATURE: ke M pmgn  Wtssioadl” T80 0 it 03/ptfor  305-819-8357

SIGNATURE AND T*’ED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Date Daytira Phone 4

CR2E034 (10/00)



