2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000073997

1. Enlity Name

OMNIMAR SEAFOOD COMPANY. INC.

Principal Place of Business

26832 NW 72 AVENUE

MIAMI FL 33122
us

Mailing Address

2832 NW 72 AVENUE
MIAMI FL 33122-1310
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e,

Sulte, Apt. #, etc.

vrnmand

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90006 047 ***150.00

MWD

AR

DC NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEl Nurber Aop o0 o
NOT APPLICABLE Not Appiicable
— S 7 County $8.75 Additional

" 7 6.”Name and Addr&ss of Current Regisfered Agent ™ —

} - | )
5. Certificate of Status Desired d Fee Raguired

77 Naimie and Address of New Heglstered Agent” |

Name
BEEBE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2632 NW 72 AVENUE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstabng) DATE
. L e ) "
9. Ihlsfﬁorporatls)n is e||gib\: ttl} satrsfyc;ts Intangible a FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DST [1 petete TLE Ochange (] Acdition | &
o)
NAME BEEBE, MICHAEL NAME 2
STREET ADDRESS { 2832 NW 72 AVENUE STREET ADDRESS 2
CITY-ST-2IP MIAM! EL 33122 CITY-ST-2tP w
o
TILE PD O petete TITLE [ Change [ Addition | O
AME WHITE, TOM NAME
STREET ADDRESS | 2832 NW 72 AVENUE STREET ADDRESS
CITY-5T-2IP MlAMl FL 33122 CITY-5T-ZIF
TITLE “VPD [ Delete TITLE [CI'Change ) Additiofi -
NAVE CAHILL, PHILIP Ak
STREET ADORESS | 2832 NW 72 AVENUE STREET ADDRESS
CITY-S§1-21P MIAMI FL 33122 CITY-ST-2IP
TLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ vefetz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 113.07(3)(), Florida Statsies. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an i '
eythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tfrustee e wered 10 exac
changed, or on an attachment with an addregss wig#’ali ot /
=

SIGNATURE:

MW 1HTE

(o) 14125

SIGNING OFFICER OR DIRECTOR

Data = [faytime Phare #




