-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION E‘ Sandra B. Mortham
T

ANNUAL REPORT e
1998 S s venenons Secretary of State

DOCUMENT # P96000068292 (7)

1. Corporation Name

AMERICAN SEAFOOD INTERNATIONAL IMPORT CO.

WA

DO NOT WRITE IN THIS SPACE

Principal Place of Business T S Maih;g“!—\adrcss
1420 BLUE ROAD 1429 BLUE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33148

3. Date Incorporaled or Gualified

2. Principal Place of Business i;.um{liﬁllg Address 4. FEI Number Applied For
1] R | I 650693949 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #, slc. i
p | Jite, Apy b. Certificate of Status Desired O $8'75 Additional
;I o 27] Fee Requlred
City & State | Cwy&Slale 6. Elaction Campaign Financing $5.00 mMay Be
23 S ) ga] e Trust Fund Contribution Added to Fees
Zip Cournitry p Country 8. This corporation owes or has paid the current year Intangible
E____. s 28 an Personal Property Tax due June 30. E] Yas O Ne
9. Namg_qqg_&cidr_asg of Current Reglstered Ag_ent 10. Name and Address of New Reglstered Agent
MENDIVE, PEDRO P 81| Name
250 CATALONIA AVENUE STE 705 82| Streot Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL asl Zip Code

714, Pursuant 1o the provisions of Secions 607 0002 and 607 1506, Fiorida Slalules, 1he dbove named cofporation SUBmits this stalement for the purpose of changing 1s registorod
olfice or registered agent. or bolh, in the State of Plorica_ Sueh change was aulhorized by the corporation’s board of dirgclors. | hereby aceept the appointment as registercd
agent. | am familiar with, and accepl the ohiigalons ol, Secton 607.0505, Florida Statutes

SIGNATURE

SIgNMaTe. typd o paintned nanste of tedinte e & g and Sl i apgie alie (NCIL . Rogistoned Agent signaluta roquired whon reinstatingy DATE
12, OTHIGLIS AND DIFE GTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D oot e e 3 OFLETE 1.1 TITLE 1] Change [ Addition
NAME MENDIVE, PEDRO P 12 NAME
sireeTaporess | @50 CATALONIA AVENUE STE 705 13 STREEY ADDRESS
Ciry-S1-2p CORAL GABLES FL 3313¢ 14C0Y-51-2p
TIME [ I DELETE 21 TILF [T onange [T Addition
HAME 29 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P e 2 40TY-5T-7P
T0LE [N 31 TITLE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P e 34 CITY-§1-2P
TITLE [T DELETE 41T11LE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CATY-ST-2p o - A4 CITY-§T-71F
TILE T OECETE 5.4 TITLE . ange Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS / /
CITY-ST-2I o o 54 CI1Y-§1- 7P
TE [T oELETE B2 1L J T thanbe 7] Addilion
HAME 62 NAME S00N0025258 08
STREET ADOHESS 6.3 STREET ADDRESS ~05/18¢ ?B""Dl 331--046
CITY-SY-2Ip o o 64 CITY-57-2p ***1 SD. UD
14. | hereby cortify thal the information supplig lhis Tiling doggnol qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

g and accurate and that my signature shall have the same legal elfect as if made under oalh; thal | am an
Bred to execyge: this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

..-:A?/PJ e S rw vl O

indicaled on this annual repotl or sugiply
officer or diregtar of the corparaton o
Block 12 or Block 13 if changed, o

r{Yr.5svFL  JE? .

»{\ 1 ORIDA DEPARTMENT OF STATE May 14 1 998 8 Ooam

CR2E034 (10/97)



