2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062131 Jan 25, 2001 8:00 am

1. Entity Name . .
CELIMAR SEAFOOD, INC. Secretary of State
01-25-2001 90225 034 ***150.00

Principal Place of Business Mailing Address
8679 CORAL WAY 8679 CORAL WAY

MIAMI FL 33155 MIAM! FL 33155 0 4
Y9367

UL LLE LA LU LS
[ HC
Suite, Apt. #, etc. e ——— —  ~ T[T Siite, Apt#, etc. DO NOT WRITE IN THIS SPACE
_Sute, Apt. #. ete.
City & State City & State 4. FE) Number 65-0768826 Applied For
Mot Applicable
" i —
e Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DIAZ, OSCAR
Street Address (P.0. Box Mumber is Not Acceptabla)
4330 SW 133 AVENUE (
MIAMI FL 33175
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Fegistered Agent signature raquired when reinstating) DATE
i jon is eligi isfy i i e e . I B T et : _ - h
9. _$h|sf_ﬁprporatlgn is elxg|b_l§ t(T sausfyci’ts Intangible S WA‘ Fl;i.:l?\l:!!.1 F'.:EE IS_"$; 50.:500 oo 10. Election Campaign Financing $5.00 May 6o
ax filing requiremant and elects 1o do so. fter » 2001 Fee will be $550 Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITLE CIcChange [ Addition | S
NAME DIAZ, OSCAR NAME =3
sTReer ADDRESS | 4330 SW 133 AVENUE STREET ADCRESS 3
CITY-51-21P MIAMI FL 33175 CITY-ST-2P &
o
TITLE VPD (™1 Delete TITLE O crange [ Adetion | &
NAME MACHADOQ, PABLO NAME
STREET ADDRESS | 8372 SW 21 TERR. STREET ADCRESS
CITY-S7-2IP MIAMI FL 33165 CITY-S1-ZIP
TITLE ] Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S3T-ZIP
TTLE 7 Delete TITLE {JChange [ Addition
NAME NAME
| wSTREETAODRESS ) . STREET ADDRESS
CITY-8T-2P - * T T TR AT Tl g T e SORYISTIAPT - - - ‘_Wz_“?—f __.. :..‘--h - ‘-_‘_ N
MLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CRY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P o~ CITY-8T-2IP

13. | hereby certity that the/inforation supplied with this filin cg;does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft or sypp mental report 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 carporation or the recgil ee-empovered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchi W haf-other like empowered.

/// /9/ SN 26 4 £

=

'SIGNATURE:

\D)

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I



