2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1, Entity Name

P96000096802

SUN & SEA FOOD SERVICE PLUS INC.

ecretary of State

04-23-2003 30256 001 ***150.00

Principal Place of Business
101 NE 38D ST
HALLANDALE FL 33009

Mailing Address
101 NE 3RD ST
HALLANDALE L 33009

I AGAND AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For
65‘0708394 Not Applicable
Zi Count i Counts it
s ouniry Zip Hniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, LuIS F

SUNNY ISLES FL 3&!60

M. e A

Street Address (P.O. Box Numbper is Not Acceptable)

City Zip Code

FL

8. The above named emﬂ };ubmlts this statement for the purpose of chanlng i
the obligations of reg\ifired agent.

registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Meedel =902,

SIGNATURE

Signature, 'Minda prinmed m

Eeanlt]

iame of registered agant and title if applicable.

(NOTE:

istered Agent signature required when reinstating} DATE

¥

FILE NOW!!! EEE 1S $150.00
After May 1, 2003:Fee will be $550.00
Make Check Payable fo. F’Torlda Department of State

. 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . ";. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TmEe PD N [ Defete TITLE [ Change [ Additian
NAME NAVARRO, LUIS F NAME

STREET ADDRESS | 16909 N. BAY ROAD #516 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CiTY-ST-ZIP

TLE VD - 2] Delete TITLE [ Change [ Addition
NAME NAVARRO, MARIA T HAME

STREET ADORESS | 16909 N, BAY ROAD #516 STREET ADDRESS

omv-sT-22 | SUNNY ISLES FL 33160 CITY-5T-2P

TmEe S1D [ pelete TME [ Change [ Additign
NAME NAVARRO, MARIA J HAME

STREET ADDRESS | 16908 N. BAY ROAD #5168 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 GITY-ST-ZiP

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Detete MLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IF

TITLE ] Delete R - [ change [ Addition
NAME  —— | ety m ol NAME e T mm L o o S,

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY:ST-2P

lndlcated on this report or
of the corporation or the rg

Ergd ) Bxecute this report as
/ lbr [ike empowered.

) Hoes not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
8and glourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida nd that my nare appears in Block 10 or Block 11 if

a/ /03

S? /

Caytime Phone #

AY  00KOFLO

CR2E034 [10/02)



