FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  S20012 Secretary of State
05-02-2003 90731 050 ***150.00

1. Entity Name
PACIFIC OCEAN SEAFOOD MPORTERS AND EXPORTERS, |
NC.

Principal Place of Business Mailing Address
7304 Nw 34 ST 7304 NW 34 ST
MIAMI FL 33122 MIAMI FL 33122

S - ~—— [ERUARAR VAR

DSR2 | TR P IV

Sulte, Apt. #, etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

by & State  _ ;Z &State F 4. FEI Number Applied For
ﬁ; ;} Fin b 65-0285294 Not Applicable

jg / Z 2 Country 3 5 / ZZ/ Country 5. Certificate of Stalus Desired [ ?&;E’qﬂ?ﬁ;‘“’"a‘

. _. . .6._Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agent
MName’ - R
COFINO' PEDRO A Street Address (PO. Box Number is Not Acceptabla)
407 LINCOLN RD
STE 2B ‘
MIAMI BEACH FL 33139 ' City FL | ZpCoce

8. The above named entity subrmts this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Signature, typed or printed name of registerad agem and title f applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
*  FILE NOW!! FEE JS $150.00 e
“ 9, Election Carn Financin
" After May 1,2003 Fee will be $550.00 ettt oo "8y 52,00 My e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TITLE [ Change [ Addition
NAME ALVAREZ, ROBERTO NAME
STREET ADDRESS | 7358 S.W. 120 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL e v CIiY-ST-ZiP
TITLE VP . melete TITLE (O Change [ Addition
NAVE ALVAREZ, JACQUELINE AN
STREET AnDRESS | 7304 NW 34TH .SIREET STREET ADDRESS
CITY-§T-7IP MIAMI FL. CITY-§T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME "7 1T - NAME
STREET ADDRESS STREET ABDRESS T
CITY-5T-2IP CITY-ST-2ZIP
TITLE O elete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28P CITY-§7-24P
TITLE O delete TITLE [1change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-$T-21P

12. | hereby certify that the information suppliset-w s not qualify for th‘\ea(emphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppie pertal report is true ang ccurate and thal my signgture shall have the same legal effect as if made under oath, that | am an officer or director
OL the cgrporatnon or tha L& lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a H

BX
other like empowered

(e Rerlbuntn? . Ao~ %19/9_5 A %@53;

T s |

QNATUWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATUR

AY 869@20

CR2E034 (10/02)



