‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §20012

1. Entity Name

PACIFIC OCEAN SEAFOOD IMPORTERS AND EXPORTERS, |

Principal Place of Business

7304 NW 34 ST
MIAM! FL 33122
us

Mailing Address

7704 NW 34 ST
MIAMI FL 331224262
us

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-26-2000 90153 018 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65.0285294 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desired Oa $a'75 A_dditional
Fee Required
_ .._._ &._Name and Address of Current Registered Agent_ _ _ . . _ | L 7. .Name and Address of New Registered Agent. e
. Name
COFINO, PEDRO A. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD
Stk 28
MIAMI BEACH FL 33139 oy FL [ ZrCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title 1t epplicable (NOTE: Registared Agent signature required when reinstalingy TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
- ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payabie to Department of State

1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TS p 3 Delete TME (A change [ Additicn
NAME ALVAREZ, ROBERTQ NAME

STREETADDRESS | 7958 S.W. 120 COURT STREET ADDRESS

CITY-ST-20 MlAMl FL CITY-5T-2IP

TITLE VP O Deleta TITLE [ Change [ Addition
HAME ALVAREZ, JACQUELINE NAME

STREET ADDRESS 7304 Nw 34'“.' STRE‘ET STREEY ADDRESS

CITY-S7-2IP L CITY-3T-2IP
-THLE I [ Deleie—— — [=HTLE e - il :Chiznge __ [ Addlition_|__
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE [ Detete TILE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

TITLE [ Detete TME O Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete THLE O change (7] Addition
NAME NAME

STREET ADDRESS ET ADDRESS

CITY-ST7-2IP ITy-51-2IP

13. | hereby certify that the information supplieg.wiih this-fh oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermenia
of the corparation or the recaivesdfirl
changed, or cn an attachm

S,

1

r{{. ROBERTO|ALVAREZ,

04/12/00 -

051 s true aghl accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diregtor
# 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Eil cther like empowered. v

305-294-3535

Data

Daytime Phona #

CR2E034 (9/99)



