. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  NgD 00000 1€

"1. Entity Name

Fishing Miracles Family Rescurce Center,

Inc VR L

Principai Place of Business Mailing Address

431-0 Gaston Fosﬁer RD
Orlando, .Fl1 32807

2. Principal Place of Business 3. Mailing Address

4310 Fastsn_Eeste;—Ré——4%4§»g—w7—H9§QH—Ave—
Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

M b

Ivette Ramos
1446-D_ W._Holden-Avenue

Fan} h
City &5tate City# State 4, FEI Number Applied Far
Orlando, FIL Orlando, FL 585365 nﬁgg Not Applicable
Zip Cauntry Zip Country = , $8.75 Additional
32807 Orange 22839 . Orange 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name '

Sireet Address (P.O. Box Number is Not Acceplable)

Orlando, F1 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 10-16-01
Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW:- 9. Election Campaign Financing $5.00 may Be Make Check Payable to-
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ Delete TITLE [Dchange [ Addition
NAME President- ireco‘Eer NAME
STREET ADDRESS Ivette Ramag Lecotl STREET ADCRESS
CITY-ST-2F 1446-D W. Holden Avenue | oms-z O e I{L‘:‘.iﬁ&’;‘,\"— 1
e Or, Fl1 32839 O3 Detete e -10731701 :@@ BN maicon
NAME Vice Presidnet NAME exkasR], 2 R L 25
STREET ADDRESS i1 . . STREET ADDRESS v
CTY-§7-2P Hilario Celestrin CITY-ST-2IP
H-4-6=D—W-—HoldenhAy — -
TITLE Delele TITLE . ‘] Change . - q.&udltmn
NAME NAME Director-Secretary
STREFT ADDAESS | STREET ADDRESS Juanita Irizarry. _ . . o
ST 2P {OY-ST2P 1908 T.ake Heritage Cir #317
LI . ..
TITLE TILE Or, Fl1 32839 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS Treasure
CITY-ST-2P CITY-ST-2IP p=T = —n T T e
TITLE Directs e FoZadeers e THLE SAmeE : . [ Change [ Addition
NAME /( MZ'V‘/L‘ HAME K"'Z ve / /:/94/7 et
STAEET ADDRESS | 7 0;5,-;_ 357 STREET ADDRESS yoo & . 3B o i
CITY-S7-21P o Ll CITY-ST-2IP oV, V2ol L8009
Jre o " v (e ddition
e Johnn y Cortar L e F2lte frivapr JUreCT D :
Lake fe i Cn B
STREETADDRESS | &/p 2./ Ad€a cfrw/d 760 K steeransss | £ 70 & EL04
CITY-5T-21P 2. £ CITY-ST-2P o Fl 2235

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an agdess, with all other likg’dmpowered. )
SIGNATURE: Frrp oyl .-—O/ 7 S5 7755
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {(11/00)



