FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT #  P98000083014 Secretary of State
1. Entity Name 01-10-2003 90096 002 ***150.00
ADS SEAFQOOD, INC.
Principal Place of Business Mailing Address
8195 NW 67 ST P.O. BOX 523960
MIAMI FL 33166 MIAMI FL 33152
I N IR
Suite, Apt. #, étc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -|Applied For
59-3380397 ' Not Applicable
o Couniry 7o Country 5. Certificate of Status Desirad . $8375 .ﬂ_tdditional
N . . - P - - : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRELL, EDUARDO F ESQ
500 S. FLORIDA AVE., STE. 200

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

LAKELAND FL 33803

: o City FL [ 2P Coce

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllganons of registered agem

SIGNATUF{E ' .

Signalure, typed or prinlad_nar.r{e of ragistered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
!
' AﬂFII;f N?\:O‘!)!a EEE IS i‘LSsﬂsgg o0 9. Election Campaign Financing $5.00 May Be
© Alter May ee W Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida epartmenl of State
10. - OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R O Delste TILE [ Ghange [ Addition
NAME SANCHEZ, EUGENIO NAME
streeT aooress | 8900 N.W. 191ST ST. STREET ADDRESS
crv-st-2e | MIAMI FL 33015 CITY-ST-21P
THLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-ST-7IP
TTLE 1 Delete TITLE ’ T Ochange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ' [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-ZIP
TITLE 1 Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppliedwith this ﬂhn for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental répol Tq that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust A ifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigha !f ’, b 7red Cr_uc;éﬁ"l o SQTCQ 6?"
SIGNATURE: SIG ALY, / ,/éfg:@U REEres v oarv T (303}9\\{0“?03'-)
SIGNAT D F@};@Wjﬁﬁmﬁ’omcm OF DIRECTOR Date Daylime Phone #

—f

FTTITNS

ny

CR2E034 (10/02)




