2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CELEBRITY SEAFQOQD, INC.

DOCUMENT #  P98000106296

Principal Place of Business

1600 NW 96 AVE.
MiAMI FL 33172

Mailing Address

1800 NW 96 AVE.
MIAMI FL 33172

2. Principal Place of Business

ool Nw 91 Teez.

3. Mailing Address

900) N T Toeence

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am!

Secretary of Sta

te

(05-23-2002 90093 027 ***158.75

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- -
Medile,, , Florida Medley , Flocids 650884655 Not Applicable
Zip / ' Country Zip Country . . $8_75 Additional
3378 AS N . 23 178 U SA . 5. Certficate of Status Desired. Foo Roquired
i frepemmm— o o= §=Name:and Address of-Current-Registered- Agent ———=—— Lo i Sommin—e=—7- Name and ‘Address of New Registered-Agent -———-———=—==w=== |55
Name . .
CLAUDIO, ALIAGA Aling p , Clsndio
! Street Address (P.O. Box flumber i Not Acceptable)
1800 NW 96 AV
IAMI ;
MIAMI FL 33172 Fo0Imn  NwW 93 Terenc
City Zip Code
e Qb FL [ 3378
8. The above named enlity submits thig«gjate or the purpose of changing its registered office or registered agent, of both, in the State of Florida.
/ Clawdio Aliaga /29/
\ESIGNATURE X £ Viea £roagdids A . df29/62
) Signalurgwpe%wm 1itla it applicable. {NOTE: Registered Agent signature required when reinstating) patd 7 N
i ion' i ity i i 1"
9. This pgrporatlgnmle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 P
o Trust Fund Contribution, ] Added to 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 .
TTLE PTD [ Delete TITLE [ Change [ Addition _‘9'_
HAME LINGEN, ERNESTO NAME S
STREET ADDRESS | 4BOEGFNWSBAY Go00im  NwWw 93 Tearace || smeeraoores §
CITY-ST-ZIP MAMHFEINTE me ‘“’-)’ ) FL . 331%8 CITY-ST-21P 5
TILE VsSD [ Delete TITLE [ change [ Addition | &
NAME ALIAGA, CLAUDIO NAME '
SIRETADDRESS | $0B0-NW-96-AY 7001 M  awwW TF Tereace | s sooness
(fITY-ST-ZIP ] VMHMFFL-GGFE- f;Y\ ecQ _tc.'y . | 2 .33 1718 _CITY-ST-E\PA_ . _ , |
TITLE - O Datets e T - - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Dedete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP

indicated gn this report or supplemental repart is try
of the corpaoration or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: _% &:K}é&

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
c?accurate and that my signature shali have the same lega' effect as if made under oath; that | am an officer or director

eredjto exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith allother like empowered.

Clacdio M.‘A'«ﬁn C_.g os)

SIGNATURE AND ZYEER-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A RSN IS LA
= REQUIRED VMicw Prex . offeafer  88F-222¢
T T

>
-

-



