2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000095768

1. Entity Name

MACRO SEAFQODS, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90013 044 ***150.00

Mailing Address

2900 NW 75TH STREET. SUITE 307
MIAMI FL 33016-2522

Principal Place of Business

2900 NW 75TH STREET, SUITE 307
MIAMI FL 33147

[

2. Principal Place of Business 3. Mailing Address

I

AN IR

W

20 MW 777 Avl | @500 i w 777 Ave.
Suite, Apt. #, elc. Suite, Apt. #, eta DO NOT WRITE IN THIS SPACE
2

City & State ity & State

Applied For
Not Applicable

4. FEI Number

52-2131650

Hialean Garpew S (L | fialeau Gae

53 O UK T

ALwS  EL

Counl

US AL T

- $8.75 Additional -

-1~5. Certificate of Status Desired - [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
™ Dotea .S, lveca
SILVER, PETER Stregt Address (PO, Box Number is Not Acceptaple) #
2900 NW 75TH STREET, SUITE 307 %w M W —z7re Adue PAA

MIAMI FL 33147

City queﬂﬁ (Aﬂj WS

FL

%%} 4

8. The above named entity submits this statement for the purpose of changing its re?'a\e/red fficgfor registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE £ / Ve ﬂﬂ-’ Y 2000
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agant signatura required when reinstating) ) DATE 7
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

O

{See criteria on back)}

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [ elete TILE -4 p Change [ Addition
e SILVER, PETER e Peret. Silveik. P
STREETADDRESS 1 2000 NW 75TH STREET, SUITE 307 STREET ADDRESS PEDOo M. 77T M “e‘r 26
Cr-STze | MIAMI FL 33147 cov-§1-2¢ HiaLeaH baggans, Fu 3%0ll
TILE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOT-STEP f e e — cITY-§1-21p - - - e
TITLE [ pelete TLE [ Change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delate TITLE [dchangs [*°
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-&T-7P CITY-8T-2IP
TITLE [] Delete TIMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- 8T-ZIP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-21P

13. | hereby certify that the infgehaon supplied with this filing does not quality for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the informétion
indicated on this report oysunplemenjel report is trug ane=agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceivgr or ifustee empocute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attaghmen betfiar like empowered.
SIGNATURE: ASS e ;ﬁJ‘ V/ zoov  305-27-5Be/
Data Dayiime Phone #

RS Eary )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Ephi—



