2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061899 \/ Sgp 18. 2000 8:00 am
e

1. Entity Name
STAR SEAFOODS, INC.  D@A / FULL SAIL MARRETING cretary of State

PTTI (09-18-2000 90015 004 ***550.00
Principal Place o_fiéus'iﬁé:ss C Mailing Address
2201 BRICKELL AVE. 2201 BRICKELL AVE.
#27 #27
MIAMI FL 33129 MIAKI FL 33129

AT

N

TS Biruero w55 v 2s< | WML

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State N 4. FEI Number Applied For
M{{'}M f . F C’ * M { A’M I . r‘/(- . 65-0842124 Not Applicable
Zi R Country Zi ! Country . . $8_75 Additional
gg ' % ‘B U. g ) ﬂ/‘ é g 2 g g U. S‘ A,__. 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name )
DIAMOND, KEMHLPA. - . . =
Street Address (P.O. Box Number is Not Acceptable)
46 SW 15T STREET
SUITE 400
MIAMI FL 33130 : :
City FL Zip Code

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

SIGNATURE

CR2E034 (5/00)

Signature, typad of pnmad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
7 - B N .
9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!I FEE IS $550.00 . o o 3
iat .| 10. Election C F in
..., Jax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Tm; Igzn da{r:nop:a:lr?;uﬂ::nc 9 0 fg:;ggo"g?;fe
. ;."(See criteria on back) ﬂ Make Check Payabie to Departiment of State '
TSR OFFICERS AND DIRECTORS: 1 L, 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE mhange [ Addition
NAME RENUART, DENIS P NAME
staeetaooRess | 9901 BRICKELL AVE. smeersooness | B4 (O P AL AETTO AVE
orv-stZP | - MIAMI FL 33129 s | MiAMy, PC. R3%(2 3
TITLE [ pelete TITLE [ Changs [ Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GITY-ST-2P CITY-§1-2IP
e O palete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS §- - ~+= -- - STHEET ADDRESS | - . - -
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CiTY-ST-271P
TME [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 information
indicated on this report or sypplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachmel¥ with an addresg, with ali other like empowered.

SIGNATURE: MAI UHE BEQUIRED 7-13-00 205- L¥/-2857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




