2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E;)S:OO am

DOCUMENT #  P95000005655 ecretary of State

1. Entity Name
HEAD'S OR TAILS SEAFCOD, INC. 04-11-2002 90011 041 ***158.75

Principal Place of Business Maiiing Address
5020 NW 176 TERR 5020 NW 178 TERR - .
MIAMI FL 33055 MIAMI FL 33055

3. Mailing Address

S | O
oA St S+m +

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 5 056 Applied For
m, (Oq/‘YUL, pL_- 6 7837 Not Applicable

Zi t it
Zip Country P Couniry 5. Certificate of Status Desired ﬁ $8.76 Additional
D)?) l z{—Q—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, BEATRICE G
5020 Nw 178 TERR
MIAME FL 33055

Street Address (P.0O. Box Number is Not Acceptabie)

City FL Zip Code

| s
8‘.L 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 or printed name of registered agant and litle if applicable. {NQTE: Registared Agenl signatura requirad whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 ‘ N .
Tax fiHn;j requirementgand elects tgdo 0. : After May 1, 2002 Fee will be $550.00 10. E:ﬁzt‘iﬂ C()jagpeilg; I?nancmg O $5.00 h.l'}:ay Be
(Ses criteria on back) O Make Check Payable 1o Department of State und onibdtion- Added to Fees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE O change [ Addition
NAME MORENO, RAMON J HAME
sTReeT AcoREss {5020 N.W. 178TH TERRACE STREET ADDRESS
orv-st-zp |MIAMI FL 33055 CITY-ST-21P
TITLE VSTD [ pelete TITLE [ change [ Addition
NAME MORENO, BEATRICE G NAME
sTREET ADDRESS (5020 NW 178 TERR STREET ADDRESS
ory-st-ze IMIAMI FL 33055 CITY-ST-2IP
STRLE - —_— - - -+ e[ ] Delete -~ -~ -} TILE o —_ —— e . ~[Jchange T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ ‘ CITY-ST-2IP
TITLE . ' (3 Delete TILE O change [ Addition
NAME . " NAME
STREETADDRESS | © . PR STREET ADDRESS
orv-st-zp [ : 1. LT CITY-ST-21p
TITLE N 7 Delete TMLE [ Change [ Addition
NAME VAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TTLE [ Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report opplemental report s true and accurate and that my sigrature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the pr Of trus]ee-o payered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atty — With a . ,, alvll er I\keenft’)were? ! \(XLQ; YYIOV-QV)O I
SIGNATURE: @), UV RIS sh‘/y/j) HQ;— (208> >Y-o55

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "Date Daytime Phone #

«

AY  6Lggild

CR2E034 (9/01)

—



