2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027178 .. Apr 26, 2001 8:00 am
A ecretary of State
SALCLASSIC SEAFOOD, INC.
04-26-2001 90287 014 ***150.00
Principal Place of Business Mailing Address
C/O LETICIA GOODIER C/O LETICIA GOQDIER
12855 SW 136 AVE.. STE 218 12855 SW 136 AVE.. STE 218
MIAMI FL 33186 MIAMI FL 33186
us us I
Suite, Apl. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0657291 Apnlied For
Not Applcascie
e Country 2p Gountry 5. Cerificac of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODER' LETICIA Street Address (P.C. Bax Number is Not Acceptable)
! dress (P.C. f I8 e
12855 SW 136 AVE STE 218 b
MIAMI FL 33186
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signatice, lyped o printed name of regiswored agont and (e if anp cab's (NOTE- Registores Agenl s gnaiure reguirsd ween -einstaing) CATE
9. This corparation is eligible to satisfy its intangible FILE NOWIIT FEE IS $150.00 - ) y
Tax filing requiroment and elects 10 do 5o, After MAY 1, 2007 Fee will be $550.00 10. Election Campaign Financing $5.00 May ze

{See criteria on back} O Bake Check Payabie to Dapariment of Siate Trust Fund Contribution Added to Fees |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
e P [ etete i O change [ Addition
NAME GOODIER, LETICIA NiHE
STREET A0DRESS | 11480 SW 98 ST STRFTT A3DRESS
CITY-S3-21P MIAMI FL 33176 GITY-ST-2IP
it C [ Deete e (3 change [ Adcitien
NARE FERRER, EDUARDO N
STREET ADDRESS | 11480 SW 98 ST STREST AZDRESS
CITY-S7- 217 MIAMI FL 33176 CITY-7- 4P
1ITLE [ Deiete TITLE (O Change [ Adadion
MNARE ALY
STREET ADDRESS STREL] ANDRESS
CITY-87-21P CIrY §i-21p
TITLE ] Delete TiLE [ Chasge [ Adion
NAME NAME
STREET ADDRESS STREST ADDRESS
Y- 8T- 2P CiTY-§7-71P
TLE 7 Delete TiTLE [ Change [T Addion
NAME HAME
STREST ADDRESS SIREET ACDRESS
CITY-ST-2IP CITY-57-71P
TILE ] Deiete TilLk [ Change [} Addition
NAME NANE
STREE | ADDAESS STREET ADDFESS
CITY-87- 1P GITY-ST-7IP

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat offect as if made under cath: that 1 am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ard

changed, or on an attachment with an address, with ail other like empowered

s
ol

SIGNATUR

NATURE AND TYPED OR PRINTED NAWSIGN\NG OFFICER OR DIRECTOR

at my name appears m?cck 11 ar Bipck 12 i

L/ /ﬁ/of FIJ

Daytine Frone #

/. 232 47 FF

o

[T

CR2E034 (10/00})



