2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047688

1. Entity Name

SEACOAST FARMS, INC.

/

Principal Place of Business

212t PONCE DE LEON BLVD PENTHOUSE 2
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD PENTHOUSE 2
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc,

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90001 029 ***550.00

waww Ui § o

R R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0858504 Applied For
Not Applicable

Zi i Count iti

P Couniry 2p ouniry 5. Certificate of Status Desired [ $8'_75 Additional

- I R a: - i L s ~=-== Fge Reguired™"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J

C/0 BERMAN WOLFE & RENNERT, P.A.
100 SE 2ND ST. 35TH FLOOR INTERNATIONAL PL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2130
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed o printad name of ragistereq agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
" . . TP} . . ¥ . f
9. This corperation is eligible to satisfy its intangible FH.E NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Cantributian. Added to Fees

'EQ34 (5/00)

{See criteria cn back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [J Change [ Addition
NAME MEYERS, STUART HAME
sweeraooress | 2121 PONCE DE LEON BLVD PENTHOUSE 2 STREET ADDRESS
omr-st2P | CORAL GABLES FL 33134 . ... . CITY- 5T-21P - , e
TITLE D 1 Delete TILE O change [ Addition
HAME LOPEZ, JORGE MAME
streeT aDDRESS | 2121 PONCE DE LEON BLVD PENTHOUSE 2 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-ZIP
MmE D . Delete me I Change  [J Addition
NAME AMARO, JOEL HAME
STREET ADDRESS | 12691 SW 104TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 = omy-st-zp
TMLE D ] Delete TIMLE [ change [ Addition
NAME TRUJILLO, JESUS NAME
STREET ADDRESS | 12691 SW 104TH STREET STREET ADDRESS
ory-st-ze | MIAMI FL 33186 CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMEe 7 petete TITLE [ Change [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - . S . P i CITY:§T-20P - - - -t T
13. | hereby certify that the information supplied wifh this §iing doesot qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report§s true dnd acoyfate and thal my signature shall nave the same iegal effect as if mada under oath; that ) am an offices or direcior
of the corporation or the receiver or trustee empowerefl to exefuts this redTt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address,

SIGNATURE:

SIGNATURE ANDTYPED ORB

SIGNAT//4

ith aff other Ike empgderad.

9)efoo 8054438288

7 Date aynma Pnone #

¢
"

CR



