2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SABASTIEN AND MARIE SEAFOQD, INC.

DOCUMENT # P96000030098

Principal Place of Business

HT7 NN & ST
MIAMI FL 33150

us us

Mailing Address

10160 TORCHNQQOD AVE
PLANTATION FL 33324-2220

| 477 A €1 st Sket

2. Principal Place of Business

3. Mailing Address

s cchuooclaye MM

Suite,"Apt. #, etc.

Suite, Apt. #, etc.

Ploontotion EL.

FILED

Quvuiijulvy

LT

DO NOT WRITE IN THIS SPACE

Mta-m;--;.w..EL"-? 2350

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Accepiable)

City

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90029 032 ***150.00

A

City & State City & Stale 4, FEI Number 65-0666045 | [Applied For
1) 7)_2} 9‘ q I !Ng[ T
_ Zip Countr Zip Country - . $8.75 additional
. ”)(b 15‘0_ R S Z:I S _— :7)7) 39__(4. ] <. _ | 5. Certificate of Status ‘Deis.ue_d‘J_ —[:! Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

. FL ‘ Zip Code

N

SIGNATURE

"8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature. typed or printed name of ragistered agsnt and tifle it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

L) b4

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 0.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

¥ (Sescriteraonback)” .0 7 U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT Lo O e it Hchenge O
NAME FRANCOIS, SEBASTIEN NAME
STREETADDAESS | 10160 TORCHWOOD AVE. STREET ADDRESS
GITY-ST-21P PLANTATION FL 33324 Ciry-5T-21P
E A1) O Detete TITLE O Change [ Additior
NAME FRANCOIS, MARIE NAME
STREET ADDRESS | 10160 TORCHWOOQD AVE. STREET ADDRESS
CITy-5T-2P PLANTATION FL 33324 CITY-ST-2P
mE™ ~ p"r T ot s O peiele TITLE o - B T " Ochange [ Additior
e aress | RAMCOLS hSE B%?Tze % we
STREET ADDRE : TREET
ol60TOocehwood A VE
orv-size |V Plaoat atio n, EL 33_ 27 ¢J CiTY-8T-21P i
TITLE Vs ' Delete TITLE (7 Changs [ Addtior
NAME FRAWVC OIS /VlﬁRlE L NAME
STREET ADDRESS | § () I 6 &) TO V‘Qh Lo 00/ AVE STREET ADDRESS
CITY-ST-2P len 1A t,o 177 FL 233 204 CITY-S7-2P )
TITLE 4 . [ Delete TILE O change [T Additior
NAME NAME
STREEY ADDRAESS STREEY ADDRESS
ciTy-§T-21P CTY-§T-2P B
TITLE O pelete TILE [J Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY - 5T-ZIP

of the corperation or the

gt with =ity

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report or sypplemental 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
er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i swith ail other like empowered. '

D—00 205>P36 o7

Daaytime Phone #




