2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

Pghchl;Jmlz/IENT #  P99000005269

ALIMENTOS MARINE CUISINE, INC.

ecretary of State

04-09-2003 90151 044 ***150.00

Principal Place of Business
$48 BRICKELL AVENUE
SUITE 830 ’
MIAMI FL 33131

Mailing Address
848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

2. Principal Place cf Business 3. Mailing Address

AR W TR

Suite, Apt. #, etc. Suite, Aptl. #, etc.

(7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0978781 Applied For
Not Applicable
Zip Caurtry i Country 5. Certificate of Stalus Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N R _ —

AY  L4¥0220

12. 1 hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and acc
af the corporation or the regef
changed, or on an attach

SIGNATURE:

cpaalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ate apdithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
fr ikporl as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if

U-01-03  (307)374-4Y4a>—

TURE ANDTYPED OR PRINTED NAME OF

IGNIB}b OFFICER OR DIRECTOR

Date Daytime Phone #

— —_
ARTIN, MIGUEL -
M N’ A Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131 City FL | ZpCode
8. The above named entity bm 5 lhl tatemgit for the puppo: ging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
N the GbllgallOl"lS of TGQIS red
SIGNATURE '
Signature, }Jped or pf)pﬂ na of regjftered agent an: l\e it app Ie {NQTE: Registered Agent signature required when reinstating) DATE
Ny
: FILE N W!'! EEAS 5150.00 . ) )
9, Election C ign F
After Mav 2003 Feg/wil be 35000 Tiust Fund Contriouion, ot 5o
Make Check Payabls to Flogida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Clcrangs [ Adtion | &
NAME STANZIONE, MASSIMO RAME S
streer aooress | B48 BRICKELL AVENUE, STE 830 STREET ADDRESS Y
CITY-5T-2P MIAMI FL 33131 CITY-$T-2IP 2
[
TITLE ] Detete TILE [ Change [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B Ologlte Y ™me ) B o O Change [0 Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-$7-2IP
TITLE [ oatete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP



