4

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103878 Apr 26,2000 8:00 am

1. Entity Name ‘

NATIONWIDE SEAFOOD COMPANY ecretary of State

04-26-2000 90151 046 ***150.00

Principal Place of Business Maiiing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 331 MIAM! FL 3313t .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number 65'0887216 Applied For
Not Applicable

Zie Couniry ar Country 5. Certificate of Status Desired ] $8.75 Additional
— - . = . —..Fee Required  _ —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN' STEPHEN A Sireet Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI FL 33131
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeret office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and itle If applicable. (NOTE: Ragistered Agent signature réquired when reinstating) DATE
O ™" | At MAY 1,2000 oy il nasss0op | "> ESCInCemesionFeancing | - $5.00 iy be
G re - ) - Trust Fund Contribution. a Added 1o Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelate TLE [ change [ Addition
NAME ARONOQVSKI, RICARDO NAME )
streeT aooness | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
orv-st-ze | MIAMI FL 33131 OIY-5T-2P
e VP [ elee TME Cichange [ Addition
NAME DATOGUIA, SERGIO NAME
sreer anoress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP
TiTE ) Clpelee  f§ ™me ’ T T [JThange ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelere TIILE [JCrange [ Addition
NAME NAME .
STREET SDDRESS STREET ADORESS
OTY-5T-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the inforrmation
indicated on this report or supplemental Myport 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 corporation or the receiver or trusfeg empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an , with all other like ermpowered.

P e LIRS

SIGNATURE: N < "-"/-»\5-'--'uS'e‘i'-gio&DatEg'uia 4/17/2000 (305) 374-3800

SHANATURE AND Y PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



