)

2061 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000052278 Apr 16, 2001 8:00 am
" Sy hame ecretary of State
‘a
BAY ISLAND SEAFOOD INC. ,
04-16-2001 90236 015 ***150.00
Principal Place of Business Mailing Address
2265 W 9TH AVE P.Q. BOX 171140
BAY 3 HIALEAH FL 33017
HIALEAH FL 33010 us
us
e SEE I AT
P.0. Box 127208
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁﬁ Stage 4. FEI Number 65"%73555 Applied For
QE‘%h {1 -FL.- Not Applicable

Zip Country 32%‘2_&3 CwUn"é)H 5. Certificate of Status Oesired [ ?ggfq :;f:;““"a' N

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZEGG;'WOQSﬁ'IAiVAE 3 Street Address (P.O. Box Number is Not Accepta_ble)
HIALEAH FL. 33010
City FL Zip Code

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

SIGNATURE
Signature. typsd or printed nama of registered agent and tila if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
? Taxsfﬁ;;,?ezu?remen?and elects tfgdo 50, ° After MAY 1, 2001 Fee wil!sbe $550.00 10. Eecnon Campapn F.mancmg 0 $5.00 Mmay Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP B Delete TITLE pres?de(\{" KChange 1 Addition 8_
NAME VEGA, ALICIA : NAME Qscor AL ﬁr"ﬁ =)
STREET ADDRESS | 3303 SW 173 TR STREET ADDRESS | 3 3)3 sw 3 72‘( rex 3
CITY-S1-2P MIRAMAR FL 33029 CITY-ST-2IP mrramar p’/ 230 24 g
TITLE pST [ pelete TITLE [ Change  [J Addition S
NAME VEGA, OSCAR A NAME
STREET ADDRESS | 3303 SW 173 TR STREET ADDRESS
erv-st-2p | MIRMAR FL 33029 , CITY-ST-2P
[~ ~ T T T O elete mE T ’ ‘i Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TILE [JcChange [ Addition
NAME NARE :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE (] Delete TE [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
.

13. | hereby certify that the informatigasupplied)with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémental reglort i e 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 receivér or fus; owerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if

/ 5. with all other like empowered. D‘f 4 %/ !(366) 78]

SIGI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals [pfitime Phone ¥




