2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000082202
1. Entity Name A l' 18, 2000 8:00 am
CARNIVAL BRAND SEAFOOD COMPANY ecretary of State
04-18-2000 90156 021 ***150.00
Principal Place of Business Mailing Address
2000 § OCEAN DR 2000 § OCEAN DR
PH 3 PH 3
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-3810
us us
F T S LT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number - Applied For
48 1189310 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired - [ §8'75 Additional
ee Required
S .. - 6. Name and Address ot Current Registered-Agent -~~~ ~==Fr——=|—"=~"" T '7.”Name and Address of New Registered Agent
Name
FINK, EDWARD R -
' Street Address (P.O. Box Number is Not Acceptable)
2000 S OCEAN DR
PH-3
FORT LAUDERDALE FL 33316 _ ,
] 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 Flerida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle f appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
s e s s o U7 | ar MAY 1,200 Foa wil pg $os00 | 10 EecionCapaignFoancing |+ $5.00 ey e
g re - ) - Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Chack Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
" LE P [ Delete TITLE [ change [ Addition
NAME ABRAHAMS, DEREK ‘ NAME
street apoRess | A3 POINSETTIA WEST BAY ROAD STREET ADDRESS
CITY-ST-21P GEQRGETOWN, GRAND CAYMAN BWI CITY-57-2IP
TILE S [ pelete TITLE [change [ Addition
NAME FINK, EDWARD R. NAME
staeer anDReSs | 2000 S OCEAN DR PH-3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 CITY-S7-2IP ¥
THE- - - = - J Delele — " TILE . 7 OChange [ Addition ™|
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CiTY-§T-2IP
TITLE I pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE T Delete TITLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the receiver gr lrustee empowered g execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifl] an address, wigh }I rlike e

SIGNATURE: it KA IRPD P ANE Wwﬂ,ww %ffff?g?‘?%%’?

*—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhma‘Pnone L]

R

CR2E034 (9/99)



