2000 UNIFORM BUSINESS REPORY.(UBR)

&

1. Entity Name

DOCUMENT # PQ9000055988

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-10-2000 90129 028 ***150.00

SABRINA CHARTERS & SEAFOOD. CORP.
Principal Place of Business Mailing Agdress
rZg ‘z ] %a :
128804 BISCAYNE BLVD. 12| YNE BLVD.
SUITE 361 SUITE 361
MORTH WiAMI FL 33181 NORTH MIAM! FL 33181

2, Principal.FIa’:ce of Business

3. Mailing Address

NG

i

il

L

Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE 1N THIS 8PACE
City & State City & State 4. FEI Numper Applied For
2{’ o t? (f’Z’L f7 Not Applicable
Zip Country 2P . Country §. Certificate of Status Desired O $8'75 l}dditianaj
- - Sl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CIESTA, HEINYS Sireet Address (P.O. Box Number is Not Acceptable)
-/ 25764128684 BISCAYNE.BLWD.. . .- I - -
SUITE 361 ,
NORTH MIAMI FL 33181 o FL | 2o
‘-",i_i_:.,‘Tha above named entity submils this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florlda.
T ' K .. o .‘,' -
SIGNATURE
Signaiure, typed o7 prinded name of regritered agent and tile if applicatie. {NOTE: Registered Agent signature nequired when reinstating) EATE
9. This corporation fs eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsctlon éam lan Financin
Tax filing requirement and elects to d¢ so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Col::riutim. ° fgﬁoml\gng o
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND D/RECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11 .
e D [ Delets t: O crange [ Addition | &
. o
NAME CUESTA, HENYS / 286*( NAME 2
STREET ADOREsS | 128884 BISCAYNE BLVD. STREET ADDRESS 2
= | '
or-si-27 | NORTH MIAMI FL 33181 v-s1-2p _ |8
IRE 1 Detete QLIS C1change [ Addilion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP - - - I . ..
THLE ] pelete TTLE — [ crange [ Adaition
NAME NAME s
STREET ADDAESS - STREET ADCAESS /
. CRY-5T-2P CITY-51-2P -
TR = T Doees - fmES - === = change - — 3 Addition | =
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-79 CITY¥-ST-2P
TTLE 1 oelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-ST-7P
e ) belele TmE Dlchnge [ Aditien
NAME NAME
STREEY ADDRESS STREER ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied w
indicated on this report or supplemen
of the gorporation or 1ha receiver or tru
changed, or on an attachment with a

ith all &ther lika empowered.

ag

iy REERTLINA
' .‘»'.',)@H.s’e.i'.&-.i'd}

i$Mg does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. ! further certify that (he information
3 true andf accurate and that my signature shali have the same legat eifect as it made under oath; that | am an offiger or director
execute this report as raquired by Chapter 807, Florida Stautes, anc;nywama appears in Block 11 o Block 12 1

Y1407

SIGNATURE:

SIGNJTUR

bR PRIFTED NAME GF SIGNING OFFICER OR DIRECTOR

L Daytime Prona ¥




