2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIGHT -WAY SEAFOOD CORP.

DOCUMENT # P99000084220

Frincipal Place of Business

Mailing Address

3725 NW 167 STREET 4160 WEST 16TH AVENUE SUITE 307
MiAMI FL 33055 HIALEAH FL 33012

2. Principa! Place of Business

3. Mailing Address

I

|

I

I

|

Suite, Apt, #, elc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90003 029 ***150.00

0

5. Certificate of Status Desired O

T City & State™— ~=- > ——— - |~Ciy&State” =% ~—=—— =~ — =+ 74 FEI'Numiier 650951206~~~ | [ApplledFor - .
Not Applicable
Zpp Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVAREZ, JESUS
3725 NW 167 STREET
MIAMI FL 33055

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip 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.
I
ign: y o printed nama of registered agent and title if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
e ————— o A
9. Thi figibl f ble |- PHE-NOW IS $150.00
is corporation is gligible to satisfy its Intangible : tocli . ) ) ..
“Tax filing Tequiremant and elects 1o do 8o, = Aﬂer MAY 1, 2001 Fes Will be' $556"00—"m—-_. 1 Eiz:liof:riiaggr:ﬁgu::: e fdsécgi(zowllaeisa ¢
_— .
(See criteria on back} O Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INS#4— |
TIME D 1 Delete TILE O change [T Addition | S
S
NAME ALVAREZ, JESUS NAME =]
STREET ADDAESS | {012 E. 19TH STREET STREET ADDRESS 3
CITY-ST-ZIP HlALEAH FL 33013 CITY-ST-ZIP 8
- &
TITLE Dv O petete TITLE [Jchange [ Additien g
RAME ARANDA, OSVALDO NAME
STREET ADDRESS | 711 E. 11TH PL STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-57-2IP
TILE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P I CITY-ST-2IP
TITLE [ Delete I TITLE [ Change _[[] Agdilion
—NAME - T - . g NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS el
oIY-§T-2P GITY-§T-7IP e
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further cemry that the information
indicated on this repert 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 tustee empowsred to execute this repon as required by Chapter 607, Florida Statuies and that my name appears in Block 11 or Block 12 if
changed, or on an attag vwiit! all other like empowered.
L n q ' NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




