FILED

2001 UNIFORM BUSINESS REPORT (UBR) N[S%{l‘ltiag)?(())lf g tg?eam

DOCUMENT # p99000080401 / 05-15-2001 90163 022 ***150.00

1. Entity Name

E & R FRESH SEAFCCD MARKETS, INC

Principal Place of Business Mailing Address

i0l18 NW 10TH AVENUE 1018 NW 10TH AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

A0066979

1

2. Principal Place of Business 3. Mailing Address
1018 NW 10TH AVENUE 1018 NW 10TH AVENUE
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT LAUDERDALE FL FT LAUDERDALE EFL 65-0948496 Not Applicable
Zip—~ TocQounmy - T - ' Country ~ N . s iti
33311 USA 33311 USA 5 Cotficate of it Desied []  FBT8 hadons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APRII M MERRY Street Address (P.O. Box Number is Not Acceptable)
2326 S5 CONGRESS AVE, #2F
WEST PALM BEACH, FL 33406 Sy FL | 75 Code

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, typad or printad name of registered agent and titfe it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible | - _’ 2 FILE Nowul FEE IS $150 00, . ) S
Tax ﬁling:):equirem entimd elects t;y do so. ’ Atter MAY 5 2001 Fee. willhe $550. OD 10. E:.iﬂ?;lf; rggf{ﬁgﬁ,-’g:"”“ 25;2?;22’;2 ¢
(See criteria on back) Make Check Payable to Department of Stata §
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PRESIDENT R o= [me PRESIDENT [] owee [¥] Adtion| &
e CHONG IN KO NvE ALEX ROSARIOPICON 3
sreTaress [ 1018 NW 10TH AVENUE smeraess | 1018 NW 10TH AVENUE §
arv-sT-z2¢ |FORT LAUDERDALE, FL 33311 oy - §T-2P FORT LAUDERDALE, FL 33311 5]
TE [] b= TME [ ] omee [ ] Adifon
NAWE NEVE
STREETACCRESS STREETALCRESS
| arr-sr-ae oY .- ST- 2P
TIE [] Do TME [ cue [ ] Addtion
NAVE . NAVE
STREET ADCRESS SIREET ACDRESS
oY - ST-2P aTy.ST-2P
TME [ ] Deete TME (] creree ] Addtion
NAVE NAVE
STREET ADCRESS STREET ACDRESS
aty-s7-2P ary-S1-2P
me [] Deete e [[] oeee [] Addten
NVWE NAVE
STREET ACDRESS STREETACCRESS
Y- ST-2P ary-gT-2P
TIE [] e me : { ] cee ] Addtin
NVE NANVE
STREETACRESS | STREET ALLFRESS
oY -ST-2P ary-st-ap

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 11 or Block 12 if cham:r OCI chment with an address, with all other like empowered,

SIGNATURE: v~ v v ALY A ROSARTDPTCE o~ RPRTL 28, 2ol 95Y- 754- 2396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F1




