FIL.LE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00 FILED %
PROFIT - .
CORPORATION PO e o Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90180 038 ***150.00

DOCUMENT # Pgg8000050884

1. Corporation Name

AGROL SEAFOOD, INC.

B

Frincipal Place of Business Mailing Address
7580 NW 7' TERRACE 7580 N.W 77 TERRACE
MEDLEY FL 33166 MEDLEY FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1998
2. Principa Place of Business 2a. Mailing Address 4, FE Nunb§ o Aprlied For
;1 E‘ b_, - bab 85 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. N Jditi
m Hie, Aol B e m @A 5. Certifcate of Stalus Desired [ $8.75 Addilonsl
22 pis Fee Recuired
City & State City & State 8. Electior Campaign Financing $5.00 ray Be
2_31 ;ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;‘ E‘ E\ m\ Persor al Property Tax. (yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEL AMO, CARLOS e ———
.0. it
201 SEVILLA AVE. SUITE 202 treet Acdress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 53
84| City FL ’851 Zip Cde

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >t changing its registered
office ¢r registered agent, or bo h, in the State of Fiorida. Such change was authorized by the carporz tion's board of ¢ irectors. | hereby accept the apf ointment as reg stered
agent. am famiiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE !
Slgnature, typad or panted na ne of registered agent and itle if applicable. [NOT - Registered Agent signature req. ired when reinstatng) DATE = 1 :
12, OFFICERS AND DIRECTORS 13 ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF:S N 12 D
THLE DP [] DELETE 1.4 TITLE OChange [ Addition E ‘
NAE REYES, EUSEBIO A 12 NAME 3 |
streetaporess| 7580 N.W. 77 TERRACE 1.3 STREET ADDRESS il |
orv-stze | MEDLEY FL 33166 14CTY-ST-2P £y
TME sSDv [ DELETE 21 TILE OCharge  [JAddition | O {
NAME DEL AMO, CARLOS B 22NAME
smeeraooress| 11150 S.W. 67TH AVE. 23 STREET ADDRESS I
CITY-ST-2P MIAMI FL 33156 2 4CITY-ST-ZP i
TIRE ] DELETE 31TME [IChange [ Addition l '
MAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME {1 DELETE 41TITLE cChange  [] Addition
NAME 4,2 NAME
STREET ADDRE ;5 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TITLE [J DELETE 51 TITLE . [ Change {7 Addttion
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS L B
CITY-ST-2IF 54 CITY-ST-ZIF .
TME [J DELETE 6.1 TNLE [iChange [ Addition
NAME 6.2 NAME
STREFT ADDRE:;S 6.3 STREET ADDRESS
CHY-ST-7P 64 CITY-ST-ZIP
14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Slatutes. i further ¢ 2rify that the information =
indicate d on this annual repo lementat snnual report is true and accirate and that my signalw re shall have thi same Jegal effect as if made under oath; that | am an |
officer o director of the corpdration ofthe receivar or trustee empowered 1o oxecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged or ot an attagh ment with an address, with a | other like empowered. I

SIGNATURE:

e | ulanfi9  (3esYge7-¢des

SIGHATL RE AND TYPED gR FRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR i o Daytima Phone #




