2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000095768

MACRO SEAFOQDS, INC.

Secretary of State

02-07-2003 90072 020 ***150.00

Principal Place of Business
9500 NW 77TH AVENUE

%
HIALEAH GARDENS FL 33016

Mailing Address
9500 NW 77TH AVENUE

2%
HIALEAH GARDENS FL 33016

AR AR

2. Principal Plage of Byginess 3. Malling Adgirass -
[ %o Lo Lpste Dowe € | ( Yo/ Z} losra Daves £
Suite. Apt. #, etc. Sulie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
? rbraye Aues  EOL Peréioge ﬂ#ei, EC 52:2131650 Not Applicable
Zip COU”"V . JZip _ Country .- “Ceitifica ired "~ -~-$8:75 Additional
3 30 27 édOkaD }.302-7 6 £0waARd B Cértificate of Status Desired ™~ [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SILVER, PETER ?e' rer. Silvet.
! Street Address (P.Q. Box Nymber is Not Agceptable)
9500 N.W 77TH AVENUE #26 of sta Drive &
HIALEAH GARDENS FL 33016
Ci Zip Code
Petebeone éu;—d FL | %30,7

8. The above named entity submits this statement fgr thg purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agerf.
Z A~ 7 2007
UATE

e ——

SIGNATUAE
Signature, typsd or pn!ned nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

< FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THTLE D [ cChange [ Addition
HAME SILVER, PETER NAME PE Tk .9 l vek .

street anoress | 9500N.W 77TH AVENUE #26 STREET ADDRESS 1¥0¢ (a CoSTa Derve G.

crv-sr-ze | HIALEAH GARDENS FL 33016 CITY-S1-2P Petebeoile A My E ¢ 23027

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P e R rYesTZR | - i “om

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TIMLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplersa
of the corporation or the receive

changed, or on an attachmenfwith ag aHdress, wit

SIGNATURE:

.

miC /N IR QD

ML T T T

aqtal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
giber like empowered.

(&)

Gy Y -436~T78D
S’

ﬁw?wo}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Oaytime Phone #

ArruIa g .

nw

CR2E034 (10/02)



