2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered. . “
' Chges bian N Wogeiecchowsky (ae8Y

L Cres HBerd 4252000 S5 FF -04YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Dayume Phone #

SIGNATURE:

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
THE SEAFOOD PLACE, INC. Secretary of State
05-17-2000 90980 044 ***]158.75
Principal Place of Business Malling Address
7235 CORAL WAY. SUITE 201 7235 CORAL WAY. SUITE 201
MIAMI FL 33155 MIAMI FL 33155-1451
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE__
City & State i 7 City & State 4. FEI Number } Applied For
" ©CS- O88K53585 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wogechowmsatkt , Chalshisan A
WOJCIECHOSK" MARIA B Street ;_Addres'g‘(PO. Box Numper is Not A::ceptable)
7235 CORAL WAY, SUITE 201 F235 Coernl toay | Sle, 201
MIAMI FL 33155
City -~ Zip Code
, Miens FL | S3iss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
senarure Chestian A, Woxcieahowski / Y)25)r000
Signature, typed ar printed name of registered a@s\t and tile if applicatls. (NOTE' Registered Agent sig'nature requirad when reinstating} DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
o ; 3 paign Financing $5.00 may Bs
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) (W Make Check Payable to Department of State :
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete e DPT . ] W chenge [ Additon
NAME WOJCIECHOWSKI, MARIA B NAME Wog el echouwss ki . Cheisian) A.
steer sookess | 7235 CORAL WAY, STE. 201 smecraookess | F23 S Coanl Way , Ste. 20t
CITY-8T-21P M]AM! FL 33155 CITY-8T-2IP A, \ ¢L°‘:‘J_“ IS S
TLE DVPT 2 Delets TITLE hve § (% Crange [ Additian
NAME WOJCIECHOWSKI, CRISTIAN A NAME } - sslet . Maria B,
R Iy ST wWeo- tiethow3ikcy | ¢ SR -
SRt ADDRESS | 7235 CORAL WAY, SUITE 201 STREETADDRESS | 1.2 5 Comal Wny , Sle . 2C)
orv-s1-2¢ | MIAMI FL 33155 TSP | Mifemi Etoedda 33)5€
TLE J pelete MLE [ Change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IF
Tme ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cnv-seze
TITLE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP



