FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90205 009 ***150.00

DOCUMENT #  P99000085600

1. Entity Name

SOUTHSEA GOURMET, INC.

Mailing Address
PO. BOX 600146
N. MIAMI BEACH FL 33160

Principal Place of Businass
11190 BISCAYNE BLVD.
MiAMI FL 33181

VAT TR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
65—0951740 Not Applicable
n B Count L
Zp tzounftry e Zip . | ouny — - | 5.-Certificate of Status Desired - -[J $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TORTOSA, SILVIA

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

3774 NE. 167TH ST.

MIAMI BEACH FL 33160

City Zip Code

L

8. The above named entit
the obligations of regf

tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. la/}fam}ar with, and accept

SIGNATURE e

Signatute, typad or printed nams of registerad agent and hile if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FIL.E NOwWIl FEE IS $150:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD [ Delete me - {(J Change [ Acdition
NAME HARPER, DAVID A NAME

srReeT ADDRESS | 3774 NE 167TH ST. STREET ADDRESS
“RUTY-§T-7IP N. MIAMI BEACH FL 33160 CITY-S7-21P )
TITLE D [ Delete TITLE [ Change [ Addition
NAME TORTOSA, SILVIA ) NAME

street apoRess | 3774 N.E. 167TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33160 e e R EYesT-RR L )

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete THLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

SIGNATURE: ,__-,

% and accurate and that my signature_shallhawe-the.same legal
Chapter 607,

o execute this report agLeaeted by

is filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Biock 11

W47 %05 a8 w0l

SIGﬂI’ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytims Phbna #

CR2E034 (10/02)



