2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038870 May 19, 2000 8:00 am

1. Entity Name

FRESCOMAR SEAFOOD INC. Secretary of State

05-19-2000 90180 030 ***150.00

Principal F'Iacla" of Quqinéss_ ) ‘ Mailing Address
IO/ 77TH TER A 241 SW 67 CT
MEDL 33166 MIAMI FL 33144-2949
us
2. Principal Place of Bpsiness 3. Mailing Address
3022 N 227 Ave
~ .Su'te,‘f\pt#. e, - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AAM et B
ity & State City & State 4. FEI Number Applied For
39 /L DAL 650751833 Mot Applicabie
Ze Country 2 Gountry 5. Certificate of Status Desired - ] gese'gg‘ lﬁi‘gno"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "r’ , -E C— : Name
ROBAINA' MARIA MARTINEZ Street Address (P.O. Box Number is Not Acceptable)
241 SW 67 CY
MIAMI FL 33144
- . City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed narne of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corparation is eligible to satisfy its Intangible m K . ) ‘ ' .

1 “"I:a_x'fifin;réquifén?ent?an:;(l:‘ecls tcrlydt) $0. o - %T‘Aﬁg%N?%ﬂﬁziE%ﬁgg%ggﬁw b $it_ecuon._Campa,.gn Financing -~ $5.00 May 8e~

=1 rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P (7 Delete TITLE {1 Change (T Addition
HAME ROBAINA, MARIA NAME
STREETADDRESS | 241 SW 67 CT STREET ADDRESS
CITY-s7-2IP MIAM! FL 33144 CITY-ST-2I1P
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O beiete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TWIE 3 peete TE [ Change [ Additica
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TETT T T s T e e - Cloeles — ——f e ~ — - = [P Change ™~ [J-Adoition

NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mie O Delete TOLE [ Changs  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; ihat | am an officer or director
of the corporation receive*or trustee empowered 1o execute this 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 wih an address, with all other like empowered:

SIGNATURE: % P YYONC Y 11%

€ Aty TYPED oylmmﬂn NAME OF SIGNING OFFI:ER OR DIRECTOR T Date Daytime Fhons #

1.

FlGRATURI

—r

CR2F034 {9/99)



