2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00
DOCUMENT # 509372 gle)cretary of Stati;l "

ALLIED SEAFOOD COMPANY, INC 02-07-2000 90031 039 ***150.00
) '

Principal Place of Business Mailing Address

#575 OAKS LANE. SUITE 1007 #575 OAKS LANE. SUITE 1007 o = e

POMPANQ BEACH FL 33069 POMPANO BEACH fL 33059-3741

2. Principal Place of Business 3. Mailing Address

g LT

Suile, Apt. #, elc. . Suite, Apt. #, efc. / / DO NCT WRITE IN THIS SPACE
A

City & State City & State 4. FEI Number Applied For
650226945 e
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- . . e e, TR T = e Name * sv—— - T EE e T
WURTZEL, HERBERT A. Street Address (P.O. Box Numl;er is Not Acceptable)
#575 OAKS LANE, SUITE 1007
POMPANO BEACH FL 33069
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signaturs, typed cr printed nama of rogisiered agent and tlle f applicabla. {NOTE: Registered Agent sighatura reguired when reinstating) DATE
i . o ] " I )
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |5_ $150.00 10. Election Campaign Financing "y $5.00 iiay
Tax filing requirement and elscts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Add
b . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD ] Delete TMLE Cchange .
NAME WURTZEL, HERBERT A. NAME
STREET ADDAESS &75 DAKS LN STE 1007 STREET ADDRESS
CITY-5T-ZIP _POMMNO BEACH FL CITY-S8T-Z2IP
TIME SD [ pelete TITLE [JcChange [ °_.
NAME WURTZEL, LENORE K. NAME
STREET ADDRESS 575 OAKS LN STE 1007 STAEET ADDRESS
CITY-ST-ZIF jOMPANO BEACH FL CiTY-$1-2IP
| TE ] Delgte TILE [Jchange [
NAME T TR e NANE _ - —
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Chy-81-2IP
TITLE [ pelete TITLE Clchange [+
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-72IP
TITLE [ pelete TLE OChange [
NAME NAME
STAEET AODRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE (23 Delete TTiE Clchange [
NAME NAME
STREET ADDRESS ] STREET ADDAESS
GITY-57-2IP - CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Staiutes. | further certify ihai oz . 7.
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as I made under oath; that | am an afficer ar i
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name app;ars in Block 11 or Block

changed, or on an attachment with an address, with all other like empowered. - /‘ F_ wu "ﬁ’ . P4 .‘;‘0
/




