2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000083014 Jan 11, 2002 8:00 am
1. Entty arme Secretary of State
ADS SEAFOOD, INC. 01-11-2002 90006 002 ***150.00
Principal Place of Business Mailing Address
8195 NW 67 ST P.O. BOX 523360
MIAMI FL 33166 MIAMI FL 33152
I E— (AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3380397 Noi Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MORREU" EDUARDO F ESQ Street Address (P.O. Box Number is Not Acceptable)
500 S. FLORIDA AVE., STE. 200
LAKELAND FL 33803

City

FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA‘I!UHE
Signature, typed or printed name of registered agent and title 1 applicable. (NOTE: Registared Agent signature required when reinstating} DATE
Tt oo et 0 gt | atior ey ) 2002 Feg wil e Ssboon | ™ EEClenCanonon Fnanong 1 $5.00 way e
B : 4 . Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O betets TILE [ Change [ Addition
NAME SANCHEZ, EUGENIO NAME
sTReeT anoRess | 8900 N.W. 191ST ST, STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33015 CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P : CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE! [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-s7-2IP
TITLE [ elete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-$T-2P
TNLE 1 Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-21p CITY-ST-2P

AV 298120

CR2E034 (9/01)

i) does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘other like empowered

veysenissaraier  1/4/b)  aps.sav-a999

13. | hereby certify that the information supplied with this fi
indicated on this report srgupplemental repart is true A
of the corporation or lh i 2 4

changed, or on arn ate o
dJ "
SIGNATURE; AA

EREY

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




