FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000040909 Secretary of State
1. Entity Name 02-10-2003 90143 033 ***150.00
CHILEAN SEAFOOD EXCHANGE, INC.
Principal Place of Business Mailing Address
5000 GODFREY ROAD 5000 GODFREY RCAD
CORAL SPIRNGS FL 33067 CORAL SPIRNGS FL 33067
I I WD ARRATAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. i [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appliad For
65-0833300 Not Applicable
Zip Country ap Couniry 5. Certificate of Staius Desired (] $8.75 Additional
[P VNN I . IO PP T & . Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
PERETZ, ANDREW B ot ,
) Street Address (P.O. Box Number is Ngt Acceptable)
ONE-EASTBROWARD BLYB—SHITE-620- 200 %6 z g, REET
— T TAUDERDALERL33301—
. Sv7e  # Foo
City Code
Fr. LADELD 4L E FL %% 30/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE AFJDPW B. -‘Fz.n,'r?: - //L"f/u%
Signature, typed or printed namae of registered agent and lille if applicable. (NOTE: Registered Agenl signature required when rainstating} D?’E
FILE NOW!!! FEE IS $150.00 ) N
A May 12003 oo il $550.0 o somcormp ey | 8500w
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Delete TITLE [ Change [ Addition
NAME GROS, JEAN-SEBASTIEN NAME
staeet aooress | 5000 GODFREY ROAD STREET ADDRESS
orv-st-zp |CORAL SPIRNGS FL 33067 CITY-ST-2IP
TITLE v O pelete TITLE [ thange (] Addtion
NAME GROS, TRISHA K NAME
saeer aporess § 5000 GODFREY ROAD STREET ADDRESS
corr-si-ze - |CORAL SPIRNGS FL 33067 CITY-ST-2P
e T Coelsle [ mme T o T . [ change  [_] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oITY-ST-ZIP
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TImee [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-2IP

12. | 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 infermation
indicated an this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath, that 1 am an officer or diractor
of the corporalion or the receiver or trustee empowered to execule $his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ ike gfnpowered.

SIGNATURE: d : IRED : //Zs// 2 G5y-255 - 78 48

yﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

> s —t

CR2EQ34 (10/02)




