2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P95000005655
1. Entity Name A r 28, 2000 8:00 am
HEADS OR TAILS SEAFOOD, INC. ecretary of State
04-28-2000 90067 049 ***]158.75
Principal Place of Business Maiting Address
3621 N.W. 54TH STREET 3621 NW. 54TH STREET
MIAMI FL 33142 MIAM! FL 33142-3212
T v e MR GARC TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—056?837 Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired X $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO‘ BEATRICE G Street Address (PO. Box Number is Not Acceptable)
5020 NW 178 TERR _
MIAMI FL 33055 -
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE. Registared Agent signatura raguired when reinstating) DATE
iy ety | ator Ma 1,2000 Feowil boSss00p | * SectinCarpagn Francng - $5.00 vy o
o : ' - Trust Fund Contribution, O Added to Fees
{See criteria on back} ){ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change  [J Addition
NAME “ MORENO, RAMON J NAME
sTReeT ADRESS | 5020 N.W. 178TH TERRACE STREET ADDRESS
cITY-51-21P MIAMI FL 33055 CITY-ST-2IP
e VSTD O pelete THTLE [ change () Addition
NAME MORENG, BEATRICE G NAME
STREET ADDRESS | 5020 NW 178 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
NLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TIMLE [ Deleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ap CITY-ST-2IP
TILE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby ceriify that je-<gformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this refort oryupplemental report is true angesqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© exeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
I pther like empowered,

1

O Haoko (305 ) 624-95

SIGNATURE ANDTYPED e [GNING OFFICER OR DIRECTOR Daytime Phons ¥
o P i
M&a A L o Sl ]



