- BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
s 05 SUITE 0-305
FL 3313 MIAMI FL 33131

@&

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106014

1. Entity Name

SEAFOOD INTERNATIONAL INVESTMENT INC.

Principal Place ot Business Mailing Address

2. Principal Place of Business 3. Mailing Address H““l“ "' |||l|

HHH

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650965803 Not Applicable
, - - —
Zp Country 2p Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . | _____ ____ _7. Name and Address of New Registered Agent. . =
Name
ROJAS’ MARCO E Street Address (P.O. Box Numt;er is Not Acceptable)
520 BRICKELL KEY DRIVE
SUIE 0-305

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prnted name of regrstered agent and title if applicable. {NOTE; Registared Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi - )
X tion C F n
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t I;?Sn da(r;l;z::ﬁ)r;ﬁ;:‘an0| v fi}%?ohgggfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ’ [ Delete TILE [} change [ Addition
NAME GARCIA, HENRY ARTURO NAME
streer A0DRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-ST-2P
TME D [ Delete TITLE [ changs (] Addition
HANIE GARCIA, HELMAN EDUARDO NAME
stReeT ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TIILE D O Celets THLE Cdchange [ Addition
NAME GARCIA, HERNAN NAME
sTreeT Doress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-8T-7IF MIAMI FL 33131 CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TImE O change 1] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ elete TLE [Jchange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infornfation supplied with this filing does nat qualify for

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sfbplemental report is true and acgusee and that myfbignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reggiver or frustee empowered 10 g#E
changed, or on an attach t with an address, wig all ol -

SIGNATURE:

a“‘\. , Henry A. Garcia 3/17/2000

E this repart asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 374-3800

SIGNATURE ANDTVP'D OR PRWTED NAME OF SIG?NG QFFICER OR DIRECTOR Date

Daytime Phone #

¥ F

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90149 028 ***150.00

CR2E034 (9/99)



