2091 UNIFORM BUSINESS REPORT (UBR) FILED

£
BOCUMENT # P98000096810 Jan 30, 2001 8:00 am
I Ently Nane Secretary of State
RS, INC.
FLORIDA KEYS SEAFOOD DISTRIBUTORS, 01302001 90052 040 ***150.00
Principal Place of Business Mailing Address
1440 SW 12 AVE. 1440 SW 12 AVE.
MIAMI FL 33129 MIAM! FL 33129
I ; l i
2. Principal Place of Business 3. Mailing Address ' ll !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FE Number Applied For
. 65-0245304 . Not Applicak:le
ip Country . Zip Couniry 5. Centiticate of Status Desired O ?g‘;?qﬁ?:éﬁonal
f~z+. #v=u . B.-Name and Address of Current Reglstered Agent . - - 7. Name and Address of New.Reglstered Agent ... .- . ..ow .o

Narme

PEREZ, MICHAEL _ . — :
oo Han (PBETE SO SGSL ¥ 333
MiAH-F-33180-
M (Araf FL "5/ 7%
8. The above named entity submits this st
SIGNATURE %ﬁ-—-

| the purpose of changing its registered office or registered agent, or bath, in the State of Florid7 /
Signature, typed o printad name c’?-legistered ;ﬁ;kpphc;e.‘ TE

(NOQTE: Registerad Agent signature raquired when reinstating) DA
8. Thlsfﬁprporaht.)n is eligible tc‘y satlsfy:jts Intangible . FILE NOW!U! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fling rgqunrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [ change [ Addition
N DANIEL, ROBERTO NAvE
STREET ADDRESS | 1440 SW 12 AVE STREET ADDRESS
CITY-S1-21P MIAMLEL_SBJE CITY-ST-2IP
THTLE VPD [ Celete TITLE [ Change L] Addition
i DANIEL, MIGDALIA e
STREET ADDRESS | 1440 SW 12 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
TLE T - ' T O Delete TITLE : - [ Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Dalete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE 3 pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE 3 oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 oath; that | am an officer or director

of the corparation or the receiver ortrustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmengvith‘an address, with all other like empowered. /

SIGNATURE: . /\& eaé"q" CL«-«_._-.« /S -22-09r ~3o JyEL-IFe

SIGNATURE ANP 'TYPED OR PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

I LA R

CR2E034 (10/00)



