2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019117

1. Enlity Name
OLYMAR SEAFQOQOD, INC.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90166 034 ***150.00

Mailing Address
6943 W. 7TH AVE.
HIALEAH FL 33014

Principal Place of Business
6943 W. 7TH AVE.
HIALEAH FL 33014

IR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65’%45985 Not Applicable
2 Couniry e Country 5. Certificate of Status Desired O $8‘75 Additiona!
Fee Required
T 6. Name and Address of Current Registered Agent ——7=Name ard Address of NoW RegIstered Agent
Name
GUTIERREZ, JUAN M Streel Address (P.O. Box Number is Not Acceptabig)
6943 W. 7TH AVE.
HIALEAH FL 33014

City Zip Code

FL

SIGNATLIRE A N
, “ 'FILE NOW!!I FEE IS .$150.00

- After May 1, 2003 Fee will be $550.00
b Make Check Payable to Florida Department of State

[NOTE: Registered Agent signature required when reinstating) DATE

9. Flaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

Ll OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
wame ©  “IGUTIERREZ, ELBA NAME
sTReET ADDRESS (6943 W. 7TH AVE. STREET ADDRESS
cmv-s-zp - JHIALEAH FL 33014 CITY-5T-2P
TITLE DVS O Delste TITLE [Jchange [ Addition
NAME GUTIERREZ, JUAN M NAME
STREET ADDRESS [BO43 W, 7TH AVE. - STREET ADDRESS
arv-st-2¢  |HIALEAH FL 33014 CITY-ST-2P
| ome 1 Defete TME 1 Change L] Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE (1 Delete TLE [ Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE ] Delets TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-7IP

Mg does not qualify for tha exemplion staled in Section 119.07(3){i), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

l‘g{ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
r

12. | hereby certify that ihe information supplied with this fi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustge empowsg
changed, or on an attachment with an @ ‘

like empowered
-

SIGNATURE:

1152003 (885)557-7589

Data Daytime Phona #




