2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ﬁ L F
MIAMI SEAFOQD.COM, INC. e £
Principal Place of Busiress | Mailing Address
205b ZOGA ToRETARY Or STATE
1035 NE. 125TH STREET. #J06— 1035 N.E. 125TH STREET. -#208- sk - \M P FL ORlDA
NORTH MIAMI FL 3361 NORTH MIAMI FL 33161 TALL AHASSEE.
{
4
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber — APPLI 59 Applied For
)f / oY ’ q Not Applicable
ap Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASON, RICHARDF 2055
Street Address (P.O. Box Number is Not Acceptable
1035 N.E. 125TH STREET, #2668~ ; (P:O. Box Mumber| plable)
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . TriZtlzn Ampaign Financing O $5.00 may Be
o und Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PST O Delete TITE [ Change [ Addition
N CASON, RICHARD 2054 NAME
staeeT anoress | 1035 N.E. 125TH STREET, #2606~ STREET ADDRESS
CITY-ST-2IP MiAMI FL 331561 CITy-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-2P CITY-ST-21P =i i:' i ':u 5 b U =4 o et W |
""UC"U I' Uj. """IJl "_UU
T I Delete e g : fion
C
NAME NAME ****21 ?. ds * i 8 I
STREET ADDRESS I STREET ADDRESS 1%0
CITY-ST-2IP CITY-ST-ZIP ¢
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Crry-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME )
STREFT ADDRESS STREET ADDRESS
CIry-$1-2IP CIY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filin, g 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 repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee em -W 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment with an addresgs

SIGNATURE:

2 other like owersH

SIGNATURE AKS-TYPED OR P! m‘rEb’ NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone #

n}w F AALHG  020GO] /?é@?/ogw%

0200972,

CR2E034 (10/00)



