2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90005 020 ***150.00

DOCUMENT # P99000011414

1. Entity Name

ARRECIFES SEA FOQD, INC.

Mailing Address

8699 BISCAYNE BOULEVARD
MIAMI FL 33138-3519

Principal Place of Business

8699 BISCAYNE BOULEVARD
MIAMI FL 33138

3. Mailing Address

202 00

2. Principal Place of Business

(B

[

W.Gou n‘fm Clud De

Suite, Apt. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _F 4. FEI Numbsgy Applied For
R\)@\?m QJ‘D&‘ L ér 08?‘2 of 7 Not Apglicable
Zip Country Zip Country - . $8_75 Additional
5 '5 , %O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
9999 NE 2ND AVENUE
SUITE 218
MIAMI SHORES FL 33138 o = P
I L i
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.
SIGNATURE
Signature, typed or printed name of fegistered agent and tite If appticabla. {NOTE: Ragisterad Agent signature requirsd when renstating} DATE
: e e . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirernent and etects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

(See criteria on back) Make Check Payable to Department of State

K2

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 14
TITLE D [ pelete TITLE [ Change [ Addition
NAME LOPEZ, GERARDO A NAME
streeT aonress | 8699 BISCAYNE BOULEVARD STREET ADDRESS
CITY-§T-21P MIAMI FL 33138 CITY-ST-ZIP
TITLE ] Delete TLE JcChange [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
mME B [ Gelets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 1 Detete me < [1change [ Addtion
HAME HAME

* STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CiTY-S-2P

- TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
e 1 belete [ Change  [C] Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-5T- 2P gry-

ated in Section 119 07(3}(|) Flarida Statutes. | further certify that the information
ave the same legal effect as if made under oath, that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the info 1on supplied with
indicated on this report prEupplemental report is true
of the corporation or receiver or ustes empowered to
changed, or on an gftachment with an address, with all otherNjx

SIGNATU

. ,c \ e Lo i J\ p:
G \\ 3, )
AR 'f b o T A A\JKUJ..,I ;_-l‘
SIGNATUHE AND TYPED OR PRINTED NAME OF S%NING OFFICER OR DIRECTOR

Date Daytime Phone #

/) ’
—

o el e Pt 7

CRZE034 (9/99)



