FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 08’ 2002 8:00 am
| €

DOCUMENT #  P98000097897 cretary of State
1. Entity Name' & 1",
-08- 26 ***550.00
THE SEAFOOD PLACEINC: . 09-08-2002 901290
Principal Place of Business Mailing Address oL
10405 NW 41ST STREET 10405 NW 41ST STREET
MIAMI FL 33178 MIAMI FL 33178
— — N G EARC
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
: 65‘0885315 Not Applicable
Z_ip L Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent _ —
. Name
ri15h am \I\Iu\ i arishay
WQJCIECHOWSKI' CRISTIAN A Street Address P.O. Box Numbef' is Not Acceptable)
10405 NW 41ST STREET b1 Stereel
MIAMI FL 33178
City M \ '\ FL g Code

8. The above named entity submits this statemenit fqr the purpose of changing its registered ctfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
CrisTion \/\JO\C\Q%W}\L\ 0‘-’[]08 ]0&

SIGNATURE

Signature, typenh'l"pﬂrﬁlgnams of rEis-t-ered agent and litte it applicabla. {NOTE: Registared Agent signature requ\red’vlﬂan reinstating) ) o DATEY
L TEILE ] -
This o "
? \]:ms‘ oreoranon is eligible to satisfy its Intangitle . FILE NOW... FEE IS $550.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After September-13, 2002 Fee will be $750.00 Trust F ibuti ]
und Contribution. Added o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE OPS _ [T elete Tme [ Change [ Adcition
NAMES: 5% | WOJCIECHOWSKI MARIA B NAME
STREET ADDRESS | 7235 CORAL WAY, STE. 201 STREET ACDRESS
CITY-S8T-2IP MIAMI FL 33155 CITY-ST-2IF
TE DVPT [ Celete TTLE [ Change [ Addition
NAME WOJCIECHOWSKI, CRISTIAN A NAME
STAEET ADDRESS | 7235 CORAL WAY, SUITE 201 STREET ADDRESS
CITY-S7-71P MIAMI FL 33155 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
TNAME T T - T T - T CNAME v e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TALE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Detete TIMLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CiTY-$7-71P

13. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trusiee 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, oronanaﬂachmemwnhanad“_ s, pvith aj piher like empowered. C\rl "‘\oun NQ G]Q(‘)\\AN
SIGNATURE: __SIC REQUIRED) @ Presidink osjoa (2o mee 3337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytima Phone #

CE VIEE V.V -

v

CR2E034 (4/02)




