- FILED

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 ceruiy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgiress, with all other like empowerad.

siGNaTURE: _ ASNGZURE BRRMIGED Lf~2.4-0% 308~ £G52 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGiWG OFFICEH OR DIRECTOR Dale Daytime Phone #

2003 FOR PROFIT CORPORATION &
S
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT#  P98000072150 ecretary of State
1. Entity Name 04-28-2003 91470 037 ***150.00
ATLANTIC FISH & SEAFOOD MARKET, INC.
Principal Place of Business Mailing Address
2106 NE 123RD ST. 2106 NE 123RD ST.
N MIAME FL 33161 N MIAMI FL 33181
2. Principal Place of Business 3. Ma"ing Address ' ]ll”l” “I l”” 'I“' ||“l ||m I|”‘ “M }llll Hl" “Il‘ IH” |I” ‘"’
ite, Apt. # . i . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0858355 Not Applicable
Zi Countr Zi Count iy
P Y P iy 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
- —.B._Name and:Atidress:of Current Registered Agent> - — =5 ——}oer L imeno s ——-> 7. Nama.and Address.of New. Begistored. Agent— = B
Name
CORPC 0‘ INC. Street Address (P.O. Box Number is Not Acceptable}
2699 SOUTH BAYSHORE DR., 7TH FL
MIAMI FL 33131
City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereﬁl agent.
SIGNATURE
e Signature, typed or printed name of registared agent and fitle if appticabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . . .
9. Election Cam n Financir
After May 1, 2003 Fee will be $550.00 ~Trust Eznd Cfnallr?bunl)n e O fdsd.g(zokll:aaisa °
Make Check Payable to Fioritfa Department of State : '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TTLE [ Change [ Addition g
NAME DILJOHN, ANDY NAME .1
STREET ADDRESS | 2108 NE 123RD ST. STREET ADTRESS 3
OITY-§7-2IP N MIAMI FL 33181 CITY-ST-2IP a
o
TITLE [] Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-S7-2IP
_THLE e [L0elats. - - —N_TiTLE . e ' [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 Delete TITLE . [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-8T-21P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TILE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P




