bt e W e A SRR RS N SEEELLY D AR Wk A (RPN ]

DOCUMENT # -

1. Enlily Nameo

LOBSTERSTRAR FACTORY & SUPPLY, TNC,

Principal Place of Business

1074 NW 22ND. STREET
MIAMI, FL. 33127

Malling Address /ey | % regey -
-1N74 NW 22ND. STREET .
MIAMI, FL. - 33127 = °

| g

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90961 030 ***150.00

13061142

DO NOT WRITE IN THIS SPACE

Cily & State = - - -

7 m= = || Applied For
|Not Applicable

$8.75 Addilional
Fee Rg_q_ul[ed"

Cily & State B 4, -FEI Number’ T
£5-0269394 |
! > -
Zo Country Zp Country . 5. Certificate of Status Desired 2
6. Name and Address of Current Reglstered Agent 7. Name and Addrs;_;_i_ i‘jevﬁ Rpglille_ra_g_ A_geni

Name

: LUIS ‘RIVERA e I,
160 E 44TH STREET

Strest Address (PO. Boi;l‘\lt-.lmber is Not Aéceplable). P

HIALEAH, FL.- 33012

Cily

FL ] “Zip Code

8. The above named entily submils (his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z
v

SIGNATURE

+

Signaiwe, lypad of printed name of segistered agent and title if spplicable.

(NOTE: Registerad Agent signalure raquired when reinsiating)

DATE

9. This corporation is niigible lo satisly ils Intangible
Tax filing requirement and elecis lo do so.
(Sea criteria on back)

55.00 May Be
Added to Fees

10. Electioh Campaign Financing
Trust Fund Conlribution.

1. 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [} pelete TINE ' O change 7] Addilion
: ot S8 LULS R'IVE‘RA N::EEEIADDRESS
f::?:i: Dz?nE 160 £ 44TH STREET i ?;mr-sr 2
S| HIALEAH. FL.. 33012 : o - N
"L . O petele 1ME £ Change Addilinn
NAMF MNAME
SIREETADDRESS |~ - T - - STREET ADDRESS S S - - -
| cuv-sr-zp CITY-S1-2IP
Voo . O welete TILE [ Change {1 Addition
HAME = ) ‘ NAME . )
~#F SYREET ADDRESS |— — —» =~ - -~ . A S - STREET ADDRESS -}~ - - AL BT L
Y -51-2F GUry-St. 2
e - 1 Detele HILE [OJcChange {3 Addition
HAME HAME
SIREEN ADDRESS SIREET ADORESS
CIY-S1- 2P ClTY-ST-2IP
LE 1 Delete MLE {J Change bt
HAME NAME -
STREEN ADDRESS STREE? ADDRESS
ciry-51-2p CITY-ST-20P
TIEE 7 pelete TITLE 1] Change elei
NAME NAME
STREET ADDRESS SIAEET ADDRESS i
CITy-S§t- 21 CITY-§i-2IP i

3. | hareby cenly that ine information supplied wih s filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certily that the infarmation
is report or supplermental report Is true and accurata and thal my signature shall have the same legal effect as il made under oalh; that { am an officer or director -

Indicated on |

of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 If:

ilh all other like empowered. ’

changed, or onan Was
SIGNATURE: WA

/eo./)erfﬁ e E/era

v ISIGNATURE AHT TYPED Cr PRINTED HAME OF $IGNING DFFICER OR DIRECTOR

‘Date Dinyline Phone ¥ '

423 /o0




