2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PORTOBELLA SEAFOOD, INC.

P99000096914

May 06, 2002 8:00 amg
Secretary of State

05-06-2002 90156 005 ***150.00

e

Principal Place of Business

b ALY

Mailing Address

ERBHAACAEARBARE

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0960709 Applied For
Not Applicable
Zi Countr Zi .
P Ly P Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S Name
- an r————— L e e e o2 ~ . - - R -

JEGENHIRT, JUAN F Street Address (P.O. Box Number is Not Acceptable)

5445 COLLINS AVENUE

MIAMI BEACH FL 33140

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.
SIGNATURE
Signalure, typad or printed name of registered ager and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
L}
} R e ' "

9. This corporation Is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back})

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TILE O Change [ Addition §
NAME ZIEGENKIRT, JUAN F NAME )
streeT anoRess | 544% COLLINS AVENUE TH-8 STREET ADDRESS >
CITY-ST- 7P MIAMI BEACH FL 33140 GITY-§T-2IP ug
e SD O Deete me Ol Chenge T Acdiion | &
NAME GONZALEZ, RICARDOC J NAME

sTReeT ADDRESS | 10 SW 45TH AVE. #25 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NaME T T T e =T m o E T NAMES | T T T s = o I ity
STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

e [ Delete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplame

' of the corporation or the recefer or trustee e wered i xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 11 or Blgek 12 f
changed, or on an attge with gl#Gther like empowered.
e SBos
e ) f0). 3 | = y
SIGNATURE: T URE REQISREIE 2, stpmiver sdet7 02— FE7- F25x
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phona #




