FILED

2002 .
FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p99000080401 05-24-2002 91352 036 ***150.00
1. Entity Name
E & R FRESH SEAFQOD MARKETS, INC.
]
3 V
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
1018 NW 10TH AVENUE 1018 NW 10TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
FT LAUDERDALE FL . FT LAUDERDPALE FL 65-094849¢ Not Applicabie
337‘3')"?1 ch“ﬁw 13 323.’;;11 _ [?gt}r;fw 5. Certificate of Status Desired || ?&gqﬁ;’;g"""a'

7. 'Name and Address of Current Registered Agent
Name '
APRIL M MERRY
DO NOT WRITE P53 EORREE RVe 1 o
IN THIS SPACE

I
WEST PALM BEACH FL | 95306
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satsfy its Intangible | Jar:l:g;ayh'l‘a,y[:‘le:ie: ;:sz:ggou 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. Amended UBR is $61.25 “Trust Fund Contribution. [] AddedtoFees
(See criteria on back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ) =
TmE PRESIDENT e g
NAME ALEX ROSARIQOPICON NAME =
smeeraoress| 1018 NW 10TH AVENUE STREET ADDRESS 3
arv-st-2r ¢ FORT LAUDERDALE, FL 33311 oY - ST- 4P a
| e . TE &
NAME NAME o
.| STREETADDRESS STREET ADDRESS
3] ory-sT-2P CITY -ST-2P
TME TME
NAME NAME

el " "|====  "DONOTWRITE
ms ms "IN THIS SPACE

NAME NAME

STREET ADDRESS : STREET ADDRESS
ory -sT-20 oY - 5T 2P
TME TE

NAME NAME

STREET ADORESS STREET ADDRESS [
CTY .ST- 2P . ; orTY -$T-2P
e . TIE

NAME . NAME

STREET ADDRESS : : STREET ADDRESS
CITY - ST- 2P CTY - §T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 11 or on ichmery with an address, with all other like empowered. )
SIGNATURE: M‘. 14,1 L 05fotfoz (35Y) 7642878
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




