2000 UNIFORM BUSINESS REPORT (UBR)

wan 1and

DOCUMENT # P99000031807 Mav 08. 20 .
1. Entity Name ay 9 00 8 .00 am
NICO'S SEAFOOD CORPORATION ‘ Secretary of State
05-08-2000 90180 010 ***158.75
Principal Place of Business Mailing Address
13860 S.W. 100 LANE 13860 S.W. 100 LANE
MIAMI FL 33186 MIAMI FL 33186-6869
S e O O AT Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurber : Applied Far
LA ~0OAR Fq é 7 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ,E: Eg':gﬁge(gﬁona'
6. Name and Address of Current Reglstered Agent . . 7. Name and Address ot New Registered Agent  _
Name
CUEVAS’ MARIA H Street Address (P.O. Box Number is Not Acceptable)
13860 S.W. 100 LANE
MIAMI FL 33186
City FL Zip Code

8. The above named enlity 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 registerad agent and title f applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
‘ L o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velate TITLE . [ change [ Addition
NAME CUEVAS, MARIA H NAME
sTReET AD0RESS | 13860 S.W. 100 LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP '
TILE D [ Deiete TITLE CJcChange  [] Acdition -
NAME GATICA, MARIO HAME
sTReeT aDDRESS | 13860 S.W. 100 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE A RLE Nq;/ mbRrin V. Ooeete .. f-me.. . |. . e em - [ thange_. [ Addition
NAME v e . 0T 146 . NAME
sweeraooress | @ oy S.w 0T AV AV 8 STREET ADORESS
av-se | My & oy, L A3y 3 CITY-ST-7iP
TIME [ Deiete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIme (7 oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T1-7P CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receiy,

e exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rt igtrue and accuratf and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
myplowered to executd this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20100 209 8- VT

T\ .
drineG oFFu:fsn OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



