2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093157 Apr 22,2000 8:00 am

1. Entity Name

COSTAMAR SEAFOOD CORP. ecretary of State

04-22-2000 90059 027 ***150.00

v Principal Place of Business Mailing Address

20610 NW 55 COURT 20610 NW 55 COURT
OPA LOCKA FL 33055 OPA LOCKA FL 33055-4756 LUUUUUIU

ll

T

2. PrincipalPlace of Buginess 3. Mailing Address ’lmml ””HI m
(Zj a “l Q . |

Suitg, Ept‘ #, elc, ) __Suite. Apt.d-etc— DO NOT WRITE IN THIS SPACE
——ClIty & State City & State 4. FEI Number Applied For
' 65—0874191 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
’ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUU.\F, MAITE.L. Street Address (P.O. Box Number is Not Acceptable)
20610°NW_55 COURT .
OPA I_.O_CKA FL.33055. °
City FL Zip Code

8. The above named,entity eubrmits this staternent for the purpose of changing its registered office or registered agent, or otn, in the State of Florida.

41500 -
SIGNATURE
Sidhature. fypad or printad name i rogltered agent and titke it applicable. {NOTE. Registerad Agent signatura required whan reinstating) [ DATE
9, 1his corporation is eligible l? satisfy cilis tmangibt_e o FILE NQW!!! fEE th $1_50.00 o | 10. Election Campaign Financing ~— $5.00 May 8o
ax filing requirement and efects t do so. . ‘Afier MAY 1,2000°Fee wili be $550.00 Trust Fund Contribution. O Added fo Feas
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ILE PTO - {7 Detete e I change [ Adgition
NAME AGUIAR, MAITEL NAME
STREET ADDRESS | 20610 NW 55 COURT STREET ADDRESS
OfTY-57- P OPA LOCKA FL 33055 CTY-ST-2P
e vsD O3 pelete TITLE [ change [ Addition
N  CRISTANCHO, ANA L -
STREET ADORESS " 20610 NW 55 COURT STREET ADORESS
om-st-ze - [ OPA LOCKA FL 33055 CITY-S7-21P
TILE O O Dakete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-51-2P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS. | _ STREET ADERESS
I el PP
CITY-5T-2IP T e e e o CHY-ST-7IP
e T Delete me 7T - RS Mo [ Change * »[=] Addition
NAME NAME ST T gL R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [0 pelete TTLE [ Charge [ Addition
NAME. *° eyl bt o0 - . NAME
STREET ADDRESSH]’ ¢ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receluar or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm itema address, with ali ther like empowered.

SIGNATURE: n’«Ql Aboal .#11500 205250400 -

€ AND TYPED OR PRINERE NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

—

T -

TI T OR



