2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000048824

BLUE HORIZONS SEAFOQD, INC.

ecretary of State

04-03-2003 90195 023 ***150.00

Principal Place of Business Mailing Address

420 S DIXIE HWY, SUITE 2K

CORAL GABLES FL 33146 CORAL GABLES FL 33146

420 S DIXIE HWY. SUITE 2K

AR IR

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
650771742 Not Applicable
4+ ) — I Yo . | = Zi - A . o
Zn ~ Counir =2 e = COUNMTY, g 8- Certificaterof Staws Deslred — .,_,.$8.75,Acldmonal e
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Name
SOT TEBAN
0 ESTE Street Address {P.0. Box Number is Not Acceptable)

420 S DIXIE HWY, SUITE'2=G
CORAL GABLES FL 33146

\‘_.

[ IRV IR T

City Zip Code

FL

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obhgatlons oi registered agent.

SIGNATURE

v Slgna:urﬂ typed or printed hama of registered agent and tille if applicable.

{NQTE: Ragisiered Agent signature requirad whan reinstating)

DATE

,“'FILE NOWH! FEE IS $150.00
= After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE p O Delete TITLE O change [ addition | &
NAME SOTO, ESTEBAN NAME =
streeT aporess | 3128 COCONUT GROVE DRIVE STREET ADDRESS g
crv-sr-zp | CORAL GABLES FL 33142 CITY-5T-2PP g
TITLE SD O pelete TITLE [C] Change  [_] Addition %
NAME SOTO, NICHOLAS NAME
street anoress | 3128 COCONUT GROVE DRIVE STREET ADDRESS
-ovist-zr=~" | CORAL- GABLES-FL=331423=—=="== e = =lepnigpap— | oo So mees = o = —
TITLE 1 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE ] Delete TmnE [ Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental repert 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 corperation or the receiver or trustee empowered tg exgpute this report as required by Chapter 607, Florlda Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhwan aadgesg, with all giker ke empowered.
S) OOUIRED 0 e/w/m V6 L12-2U3)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae J Daytime Phona ¥




