Ui 1oLy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90197 030 ***150.00

DOCUMENT # Pgg000052278

1. Corporation Name N

BAY ISLAND SEAFCOD INC.

[T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Maiting Address
18785 NW 62 AVE.. APT. 208 18785 NW 62 AVE.. APT. 201
HIALEAH FL 33015 HIALEAH FL 33015

06/19/1996
2. Prin_cipal F:Iace of Business M 2a./Mi3ing ddress : O 4. FEI Number . Applied For
n 2265 W A ﬂL’Ez_sl .0, Box 1Y 65-0673555 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. ) B $8.75 additional
-EI BQW _‘H: 'b —z—ﬂ 5. Cenlfcate of Status Destred‘ D_ " Fee Required
City 3 Statt —— City & State y 6. Elaction Campaign Financing $5.00 May Be
E] ‘.—H’ Q \QO,,‘\(\ ; + | ;El l—‘h’a mt’} ; F ‘ Trust Fund Centribution = Added to Fees
Zi Colintry Zip Country 8. This corporation owes the current year Intapgible
;‘ ﬁm ‘ O E’;] Uﬁ)}q ;B—t ')) :5 O r-l E] { )5 A Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Od‘ :
VEGA, OSCAR A 82| Street Addres}/QGgGN ber is Not %l‘a;e) A .
res ] ox Num| o
18785 NW 62 AVE., APT. 201 Obocumberis i iin e #3
HIALEAH FL 33015 5 _
84| City j§~ - - 851 Zip.Code
¢ J o Broleon FL [*|255,0
70502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provigions of Sbcl

aflert, or bp State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

cbligations of, Section 607.0505, Florida Statutes.

e
DATE

SIGNATURE .

5 Bd or pri jaged agent and lite if applicable [HOTE: Registered Agant signature roguired when reinstating) 5-
12 ~~{ITEIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
me | DP —— [ DELETE 11TIE DP K{Change  [JAddition | —
NAME VEGA, ALICIA 12 NAME Ve Alecra X
sTreer aoress| 18785 NW 62 AVE., APT. 201 1ssmestaooress [ 3308 sw (73 Tr. 2
CITY-ST-2P HIALEAH FL 33015 14 CITY-§T-2P Mframar , Fl 3% g
TITLE DST [ DELETE 21 TIME osT (M Change  [JAddition | ©
NAME VEGA, OSCAR A 22NAME Veonta _ r A
sweeTaporess| 18785 NW 62 AVE., APT. 201 saswecranoress | 3303 SW 173 TR
GITY-ST-ZP HIALEAH FL 33015 2.4 CITY-ST-2P Mtramar + F 1 320729
TILE [ peLETE 3.4 TMLE - - - . [CJChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CITy-sT-210
TITLE [J DELETE 41TME [OcChange [ Addition
NAVE 4. ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-5T-2P ‘
TITLE O DELETE 5.1 TIMLE change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE (O DELETE 6.1TITLE ClChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-8T-ZIP 64 CITY-ST-ZIP )

14. | hereby cerlify that the information $dpplied with thjk filing dee& not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information .
indicated on this annual report or sippléental anfual repirt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
officer ar director of the corporatifn or thejreceiyf or truétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in s

dith an address, with all other like empowered.

/S Ve E). tadll

RE OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #



