|DOCUMENT # p39000080401-""

FILED

1. Entity Name

Secretary of State

(05-23-2000 90197 047 ***150.00

2000 UNIFORM BUSINESS REPORT [ (UBR) .
E & R FRESH SEAFOOD MARKETS, INC

v /
Principal Place of Business Mailing Address

1018 NW 10TH AVENUE 1018 NW 10TH AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

s - e TR ST T b Ve owuyey
2, Principal Place of Businass 3. Mailing Address
1018 NW 10TH AVENUE 1018 NW 10TH AVENUE
Suite, Apl #, etc, Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FT LAUDERDALE FL FT LAUDERDALE FL 65-094849¢6 Not Applicable
Zip ¢ Country Zip Country . . .75 Additional
33311~ USA 33311 USA 5. Certificate of Status Desired [ _| ?eae Requireél cna
- 6. Name and Address of Current Registered Agent _7. Name and Address of New Ragistened Agent
Tl DT e APRIL M MERRY
; Street Address P.O. Box Number is Not Acceptable)
CORPORATION SERVICE COMPANY et ONCRE g B A proeraple)
1201 HAYS STREET, TALLAHASSEE, FL
e - 32301 , -
City FL Zip Code
WEST PALM BEACH 33p4£)6
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.
S,GWUREQMM/M APRIL M MERRY, CPA ¢l2o
S|gna"ura typed or printed name of registel ent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-9-This corporation is eligible to satisfy its Intangibie } *& i e FILE NOWI!I FEE is%swo 00 o *‘W’ r L oo T T '
Tax filing requirement and elects to do so, ¢ . After MAY'1, 2000 Fee will be $550.00 . . | '* Ezg?;zf;gg:g;ufg:"m zd5d£0 May Bo
(See criteria on back) Make Check Payable to Departmenit of Stale ' foFees
". OFFICERS AND DIRECTORS 12, ADDFTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
me PRESIDENT [] o e [ e [] Adsien|S
NvE CHONG IN KO NME e
sreamess (1018 NW 10TH AVENUE STREET ALCFESS 3
ar-sr-z2¢ |FORT LAUDERDALE, FIL, 33311 an. sT-2p : ‘é‘
ME [[] veee TE [ omee [ ] Adtion|S
NVE BN ' o NOVE
STREET ADCHESS o Lo STREET ADDRESS
OTY-ST-2P OTY.-ST-2P
Tr_n.:E“... e e A Dm TE Dm Dm
NWVE T L s NWVE
s,“E“mm T STREETALD E.s
CITY:ST-2P ‘ CrrY-ST-2P
NAVE NWE
STREETADDRESS STREET ADDRESS
oY - ST-2P ary-sT-2P
TME [ Doee e [ oee [ ] Addton
NAWE NAWE
- STREET ALCRESS STREET ACTRESS
CTY - ST-2P _ - o ayy-sT-apP :
TME [] Daee ™E . - ' [ creem [] Addton
NAVE NWE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Ty -S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
Information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attag_hment with an address, with all other like empowered.
SIGNATURE: v ¢ fn J:’\ 0 : Yok R ) (S
. SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR " Dats " Daytime Phone #

STFFLA23GIFA . e N

" - . - . - 4 N . ; "
g LI ® P S

May 23, 2000 8:00 am



