2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107463 .
1. Entity Name Secretary Of State

CORP.
FRICMY SEAFOOD CORP 05-26-2000 90087 034 ***150.00
Prin-cipal P;ace of Business Mailing Address
= BOX 667743 P.O. BOX 667743 4
Fl:‘ 33166-9405 MIAMI FL 33166-9405 : ot 7 4 U B z VN

;.) Principal Place of Business - { 3 Mailing Address I o
Rohax 4612 7 lobev te1mu> 00000 .

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

City & State City & State 4. FEI Number Applied For

Mions. 1 M ot FL 6520915

$8.75 Additional
Fes Required

Country ‘Zip Country

Z ’
5. Certificate of Status Desired |
%%!\QG-QMJ Jsa AL J A rlificate of Status Desir

6. Name and Address of Current Registered Ageit

7. Name and Address of New Registered Agent

. Name
CORRAL, RAFAEL ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2742 SW 8 ST
SUITE 202
MIAMI FL 33135

City FL ] Zip Code

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

SIGNATURE o lb\ Ceo
Signature, typed or printad name of refjistarad agent and litle if applicable. {NOTE: Regislered Agent signatlra fequited when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financin
Tax flling requirement and el=ets to do so. After MEAY 1, 2000 Fee will be $550.00 ' Trﬁst Fundaglc?nat‘r?buﬁon. ¢ | fc?(;e%qu“&‘;f °
{See criteria on back) . O Make Check Payable to Department of State

1. ) _ * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE

P

NAME CORRAL, JORGE ERNESTO
stReeT ADDRESS | P.O. BOX 667743

CY-S7-2P MIAMI FL 33166-9405

e VP

NAME CORRAL, JORGE ANTONIO
STREET ADDRESS | P.0O. BOX 667743

CITY-5T-2IP MIAM! EL 33166.9405

[ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete
NAME

STREET ADDAESS
CITY-ST-ZIP

NAME CORRAL, RAFAEL ANTONIO NAWE

STREET ADDRESS | P.O. BOX 667743 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166-9405 CITY-ST-2IP

e ™ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2P

TME M pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

T _______r__-[:\ Delete WLE [ Change [ Addition
HAME - RAME 4 - - - - e e e -
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§1-2P

13. | hereby centify that the information supplied with this tiling does not quatify for the exernption stated in Section 119.07(3)(i). Florida Stawtes. | 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggr with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phore ¥

TITLE [ change [ Addition

e 7 Ol Change [T Additian

e ST ] elete ‘ TMLE O Change [ Addition

s/s)o 305835 OO

|

CR2E034 (9/99)

May 26, 2000 8:00 am



