2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106296 May 10, 2001 8:00 am
1. Enty Nomo Secretary of State

CEI'EBHITY SEAFOOD’ 'NC . 05-10-2001 90195 002 ***158.75
Principal Place of Business Mailing Address
1800 NW 96 AVE. 1800 NW 96 AVE. B
MIAMI FL 33172 MIAM! FL 33172
2. Principal Place of Business 3. Mailing Address l|||”"’ “I II’I I| II III II’I | II II ”|I|| ll“l |”| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0884655 Not Applicable
Zip “ | Country Zip Country . . $8.75 Additional
- e _ o ,_i'_q,er.t.‘ilcia__te of Status Desired x Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Q F
CLAUDIO, ALIAGA Claydia lia
! Street Address (P.O. Box Number is Not Acceptabl
9893 NW 30 ST.

MIAMI FL 33172 1200 MW 44 g, _
City M"aml FL | 43171

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.

SoNATURE Claudio ﬁrhth -2 =200l

Signature, typed or printad nama of registerad agent and litle it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) s e ) m
Q. 'IT'hxs F:f)rporatlt?n is e\lglblz tT sausiyéts Intangible A FILE N(.'J\fz\t'...1 FFEE !S. $1 50.:: 10. Election Campaign Financing $5.00 nay Be
ax fllln‘g requirement and elects (o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Corttribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PSD [ Delete
NAME LINGEN, ERNESTO

STREET ADDRESS | 9893 NW 30ST.

CiTY-ST-2Ip MIAMI FL 33172

TILE VvTD [ Delete
NAME ALIAGA, CLAUDIO

Tme 7!?5]616(]-[—"] rmsu:zr' DAreeto f)’(ﬂ Change [ Addition

NAME n
STREET ADDRESS {%ﬂ 4 q

| e Tt 7

TILE X.‘S D . N Change [ Addition
have iaga, Claudi
STREET ADDRESS | GBG3 NW 30 ST. STREET ADDRESS 0 ; h‘) W "’9 " ¢
orv-stoP | MIAMIFL 33172 onv-s1-ap [ TIN5 Y o 0 B

| i _ .
wme " O Delete TITLE e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O pelete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- 2P CITY-ST-ZIF

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

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, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee & ered lp.amacule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block2 if
changed, or on an attachment with an addy, a empowered. Lﬁo5

SIGNATURE:

Daytime Phone #

UL TS

CR2E034 (10/00)



