20})1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043597 Jan 23, 2001 8:00 am
1. Entity Name
PALERMO SEAFOOD, INC. Secretary of State
01-23-2001 90058 025 ***150.00
Principal Place of Business Mailing Address
10 S.W. 45TH AVENUE 10 S.W, 45TH AVENUE
APT 25 APT 25 T
MIAMI FL 33134 MIAMI FL 33134 JUIXY(
e s ARy
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-)755580 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?8'75 Additionai ’
ee Aaquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T - Name™ ™™~
?gwlg\?gﬂg; Street Address (P.O. Box Number is Not Acceptable)
APT 25
MIAMI FL 33134

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regisiered agant and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et e s gaso ™ | ptor MAY 12001 Foowilpasssbao | " Eiecion Camion francrg - $5.00 wy 8o
=0 : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DvP ] Delete THTLE [l Change  [J Addition
NAME GONZALEZ, RICARD 0 A HAME
strecT anoress | 10 S.W. 45TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-7P
TIE bP ] Deleie TILE [JChange [ Addition
NAME ZIEGGENHIRT, JUAN F NAME
streeT ApoRess | 5445 COLLINS AVENUES STREET ADDRESS
CITY-ST-7P MIAMI FL 33140 CITY-ST- 2P
CTE DST O Delete TITLE [Jchange [ Addition
wme | HIDALGOTEVA™ ™~ """~ NAME - —
STREET ADORESS | 3757 W. FLAGER ST STREET ADGRESS
CITY-5T-2P MIAMI FL 33134 CITY-ST-2P
TME {_] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerify that the information supplied with this filing does
indicated on this report cr supplemental report is true and
of the corporation or the receiver or trusiee empowearad 1g/xecute this Jeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar aedr i

Erva
Tl K, 2 TECEN BT //.r// fe 6 -2 O

TRt OR WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

A

CR2E034 (10/00)



