FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATICNS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90252 043 ***150.00

Wi{oos

1999
DOCUMENT # S20012

1. Corpora‘ion Name

mClFIC OCEAN SEAFOOD IMPORTERS AND EXPORTEFS, |

AR ERAIRMAS

Principal Place of Business Mailing Address

7304 NW 34 8T 7304 NW 34 ST
MIAMI FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN TH S SPACE
3, Date Ir corporated or Galifed ]
12/19/1990 ‘
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Apglied For )
21] 28] 650285294 Not Applicable
Suite, Ant. #, ete. Suite, Apt. #, etc. . Aditi
e AL € uie. e 5. Certifcite of Status Desired [ $8.75 Additonal
z[ ;7'] Fee Rec uired
| City & Sate e ! _City8State . ___ ! 8._Electicr.Campaign Financing 0 $5.00. 140y Bo ~—
_zﬂ ;\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Zl ’EI ;!;l IEE‘ Persor al Property Tax. [ves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name NN
COFINO, PEDRO A. 82| Gtreet Acdress (P.C. Box Number is Not A bl
407 LINCOLN RD reet Acdress (P.C. Box Number is Not Acceptable)
STE 2B a3
MIAMI BEACH FL 33139
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registerad
office ¢r registerad agent, or bath, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed nz ne of registerad agent and title if applicable. (NOT =: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TITLE P [] DELETE 1.47ITLE [JChange  [] Addition E
NAME ALVAREZ, ROBERTO 1.2 NAME 3
streeTanoress| 7358 S.W. 120 COURT 1.3 STREET ADDRESS 2
CITY-5T-2F MIAMI FL 14 CITY-ST-ZIP &
TILE VP O DELETE 217ITLE [JChange [ Addition | ©
NAME ALVAREZ, JACQUELINE 22NAME
sweeTApDREss| 7304 NW 34TH STREET 2.3 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 2.4CITY-ST-2IP i
e [ DELETE 31 TILE [(JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TIMLE [J DELETE 41TMLE [OJcChange  [7] Addition
NAME 4.2 NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TIMLE [] DELETE E1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-5T-2P

14. | herety certify that the informa.ion supplied witl) thie the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicat 2d on this annual report or supplem annugEhort is true and-aecdrate and that my signat ure shall have it e same legal effect as if made under cath; that | am an
officer ar director of the corporglj biorgpAfostas empowered to axecule this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
Block - 2 or Biock 13 if ¢ Bc.aron an atlachrg@Mf with an address, with ali other like empowered.

FPS- FH4l- 35 8S

SIGNATURE: - - 4/ 22/95
Date Daytime Prone #

IGNAT JRE ANG-TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




