2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P98000083014 Jan 18, 2000 8:00 am
ADS SEAFOOD, INC. Secretary of State

01-18-2000 90143 013 ***150.00
Principal Place of Business Mailing Address
8195 NW 67 ST P.0. BOX 523960
SEAMI FL 33166 MIAMI FL 33152-3960
e T (ARG YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Numbger Applied For
59-3380397 Nat Applicable
Zip Country ap Country 5. Cenlificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ N Name ) e
MORRELL EDUARDO F ESO Street Address (P.O. Box Numt;er is Not Accegptable)
500 S. FLORIDA AVE., STE. 200
LAKELAND FL 33803
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and le if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e s maan "% | atir MAY 1 2000 Foe wil bosgo0ap | "> Ectn Campoion Franciog - $5.00 vy 5o
N ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [(JChange [ Addition
NAME SANCHEZ, EUGENIO NAME
STREETADDRESS | 8900 N.W. 191ST ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 . CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Delete TITLE TJchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the informa
indicated on this repart or syd

emental report is true and 3 ate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ion supplied with this filing da@y not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
weled tute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12/if

CUGEND SAIC(HEZ )/'7/00 305 -6ANGN A

OF SIGNING QOFFICER QR DIRECTOR T Cae ¥ Dayume Phone #

CR2EQ34 (9/99)



