T

2001 UNIFORM BUSINE;SS REPORT (UBR) FILED

DOCUMENT # P99000107463 | May 02, 2001 8:00 am
g . ' Secretary of State

FRICMY SEAFOOD CORP. s 05-02-2001 90058 012 ***150.00
Principal Place of Business R Mailjlng Address
P.0. BOX 667743 P.0. BOX 667743
MIAMI FL 33166-9405 MIAMI FL 33166-9405

|

I

T )

2. Principal Place of Business 3. Ma ling Address
1o’ Budiad Py [N (mog Baudde 44 @\m VN
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
C_&lé\?} — 4= R ‘
“City&'State” ~ *T7.T7 - 7 T - T 7|" TCity & State™™ - o | 4. FErNumber i — “—=|~"{Applied For
Mo EL Mot L FL 650961597 e hopicdts
Zip ’ Country Zip Country B ] 8,75 Additional
_.;__:.L US A 331 2 . U% a 5. Certificate of Status Desired | ?ee Heqwrecllnona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . \
CORRAL, RAFAEL ANTONIO CG\QQ.A L Qa rn.el AY\’\O wigy
Street Address (P.Q. Box Number is Mot Acceptable}
2742 SW 8 ST 108 B diodh ¢ &\ nh'(u— e
SUITE 202
MIAMI FL 33135

)  Mam FL | “5a%ai

urfpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. The above named entity submits this stateme)

SIGNATURE fa) (o Y, {173 [o
Signatura, typed or printdd’r na‘m;m@lar d title if a;:nplicable (NOTE: Registared Agent signature raquired when remstating) DATE
9. This corporation is eligible to satisfy its Intghgible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' ] Delete TIME [ change [ Addition
NAME CORRAL, JORGE ERNESTO NAME
STREET ADORESS | P.O). BOX 687743 STREET ADDRESS
CITY-ST-7P MIAMI FL 33166-9405 GITY-57-7IP
TIILE VP L[] Delete TME O Changs [ Addition
HAME CORRAL, JORGE ANTONIO ‘ NAME .
stheer aooress'| P,0, BOX 667743~ T v STREET ADDRESS [ - T ST e
CITY-ST-ZIP MIAMI FL 33166-9405 ‘ CITY-ST-ZIP
TILE ST O Delete MLE 1 Chenge [ Addition
NAME CORRAL, RAFAEL ANTONIO | NAME
STREET ADDRESS | P.0O. BOX 667743 STREET ADDRESS
ciry-ST-2p MIAM! FL 33166-9405 ; ciny-St-2ie
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Dalete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-IIP
TITLE [ balate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exogute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ali other, gmpowered.

abolol a5 qeous

RINTED NAMEOF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

SIGNATURE:

1

Q210016

CR2E034 (10/00)



