03161999-90101-007-5150.00-$150.00

FILED
Mar 16, 1999 8:00 am

. 1S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of Slate Secretary Of State

03-16-1999 90101 007 ***150.00

DIVISION OF CORPORATIONS

T4 §
DOCUMENT # 237475

1. Corporation Name
NATIONAL FISHERIES, INC.

AN

Principal Place of Business Malling Address
5151 Nw 165 ST PO BOX 5557
AL FL 33014 MiAMI FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/13/1960
2. Principal Place of Business 23. Mailing Address 4. FEi Number Applied For
21 [26] 580902914 Not Applicabla
Suite, ApL. #, etc. Suite, Apt. #, efc. ] $8.75 Additional
E\ m 5, Certilcate of Status Desired [ Fee Required
Ao CHy&Stale. o . e oo o] o City&SI8le. . o . |6, .Election Compaign Financing " T __ 3500 MayBe ) _
Zl mil Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the cumert year Intangible
—‘-‘ E! ;\ F.sﬂ Personal Proparty Tax. . Oves CNo
9, Name and Addrass of Current Registered Agent 10. Nama and Address of New Roglshnd Agent
81| Name
STERN, SIMON
5151 NW 185 TERR 82| Street Address (P.O. 8ox Number is Not Acceplable)
MIAMI FL 33014 &
84| City FL Iasl inpCode
11, P ta tha provisi of Sectlons 507.0502 and 607 1508, Florida Statutes, ths above-named to lsmmmen thaiupossordwnginglu isterad
was authorized by the board ol directors. 1 hereby accept the appointment as registerad

office or mglsterad agent, or both, in the Stata of Florida. Such chan
agent. | am Iamllcarvmh and accapt the obligations of, Section 807.0505, Florida Statutes,

SIGRATURE Eigrours, typwd o prinied rama o regHaered Sger W0 i 1 SDDIEAI. TROTE: Fagrsred Agers, Trains reared wheh Tenaiating —BATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e v T DELETE 11 TME OCrngs  DIAddon| =
NAME GREEN, RICHARD H 12 NAME 3
streeTacoress| 5151 NW 165 ST 13 STREET ADORESS o
crv.stze | MIAMIFL 14CTY-37-20 b
TME P €] DELETE 21 TME OcChange  Daddiion | O
NAME STERN, SIMON 22 NAME
smeeTapoaess| 5151 NW 165 ST 23 STREET ADDRESS
oY g1 2P MIAM! FL 24CTY-5T-28
TME ClDELETE 31 TME - - ‘ClChangs - [] Aadition-}— -~
NAME 32 NAME

R = == fl 33 STREET ADORESE o nne = st
CTY-$T-2P 34, CITY-ST-2P -
e ) DELETE 41 TME Cichange [ Addition
NANE 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 28 44 CITY-ST- 2P )
™me (] DELETE 54 TME - [Change [ Additon
NAME 5.2 NAME
STREET ADDRESS, 53 §TREETADORESS
CITY.ST. 2P 54 CITY-ST-29
™mEe CJDELETE 61 TME [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS $.3 STREET ADDRESS
OTY-$1-79 84 CPHST-ZP

14. | nereby certify that tha information supplied with

indicatad on this annual report
officer or director of the

of supplementa)

peoos

p¢ signature shall have tha

ated in Sachon 119. 07(3)11) F]onda S'mtum 1 further cenify that the inlormation
‘made under oath; that 1 am an

lion of the regs

- and that my name appears in

nasroquirodbyChapherGOT

435

corpora
Block 12 or Biock 13 if changad, or on an 3ita

SIGNATURE:

GP. 284/ FYZL




