R w
2002 UNMIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000048824

1. Entity Name

BLUE HORIZONS SEAFOQD, INC.

41 FILED

N

Secretary of State

04-11-2002 90053 019 ***150.00

Maillng Address

420 S DIXIE HWY. SUTTE 2K
CORAL GABLES FL 33146

Principal Place ¢f Buginass

420 S DIXIE HWY, SUITE 2K
CORAL GABLES F1. 33148

AR

00 NOT WRITE IN THIS SPACE

2. Princpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

May 21, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
6&0771742 Not Applicable
Zip Country Zip Country [ : $8.75 Additional
. §. Certificats of Status Desired O Fes Roquired
- -~ ===k G- Name and- Address:of-Current Regl G-Agant === === F=Name and-Addrees-of-Now-Regisiored. Ageidecsiriiapirmima =
5 e ool NAmE o] e

SOTO, ESTEBAN Strest Address (P.O. Box Number is Not Acceptable)

420 S DIXIE HWY, SUITE 2C

CORAL»GABLES FL 33148

. City FL Zip Coda
B. The abov;é named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanre, lyped of printed name of registerdd 8Gent #nd ET6 T apDilcable. (NOTE: Regissind ADern sigrabus sequined whan reinstatngl DATE

8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 : :

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 o E:J:I:‘ufﬁ,ag:;f;ﬁ?::n cing fg.gomlgag;fe

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TLE Ochange  [J Agdition | 5
HAME SOTO, ESTEBAN NAME 8
sweer aporess | 3128 COCONUT GROVE DRIVE STREET ADDRESS 3
CIFY-51-2P CORAL GABLES FL 33142 CIvy-§7-21P §
e sD [ Deteta TIE Ol crangs [ Additon | O
NAME SOTOQ, NICHOLAS HAME
sTReeT Aporess | 3128 COCONUT GROVE DRIVE SIREET ADDRESS
CY-57-2P CORAL GABLES FL 33142 oy-St-2IP
TITLE : i = I Delets TIE ) Cange LI Agaman |

Mwe .o I N B . S _

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-ZIP
TME 3 Deleta e O3 Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIFLE 3 pelete me Cchange [ Agdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-5T-0F
THLE [ Detets FNE O change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CiTY-ST-2P

13. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 1 19.07{3){1). Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that | am an officar or director
of the corporation or the recelver or trustes empowered 10 execute this report as reqeired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12

3
[}

LIS L

changed. or on an attachment with an address, with all othzr likg empowerad. g 4
Dats

Daytine Phone #

SIGNATURE:

G 2 ] b .
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




