2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000646 Feb 02, 2001 8:00 am
- Ervhane Secretary of State

£ rr ey

CR2E037 (10/00)

FISHEHAMA’ lNC hg 02-02-2001 90266 030 ****g] 25
Principal Place of Business Mailing Address
13960 NW 60TH AVE 13960 NW 60TH AVE
MIAMI LAKES FL 33014 MIAME LAKES FL 33014 vaeEmw s~
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. s L e LT LT - 1. o a— — . —— S S o =T A B
City & State City & State 4. FEI Number iy Applied For
. 65"0401598 Not Applicable
- - - " -
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
PAT[ERSON, ROBERT Street Address {P.O. Box Number is Not Acceptable)
13960 NW 60TH AVE
MIAMI LAKES FL 33014
City FL Zip Code
8. 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
Slgnaturs, typad or printed nama of registered agent and title if applicabia, {NOTE: Registared Agent signat.re required whan reinstating) DATE - . = =
s - S i -
e R ot - R -wﬁ,—:s‘..-ﬁmﬁ"—"ﬂ;:‘,— TR T T e T e T . —,%-—":_F“v"ﬂf‘i——,;. R - ‘#
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
~
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS ANDC DIRECTORS IN 10
TITLE PD 7 [ Delete TITLE {J Change [ Addition
NAME DENNY, JIM NAME
STREETADCRESS | 10910 S.W. 136TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 32186 CITY-ST-2IP
TITLE SO O Delete TLE [ Change [ Addition
NAME WUNSCH, ROBERT HAME
streer aDDRESS | 2631 E. OAKLAND PARK BLVD STREET ADDRESS
CITY-81-ZIP FT LAUDERDALE FL 33306 CiTY-ST-2P
TILE m ) O Delete TITLE [ Change [ Addition
NAME PATTERSON, ROBERT NAME
~STREETADDRESS | 130980 NW 60TH AVE STREET ADDAESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP .
TITLE ) Cloeete - @ me—- _ | o e e e [ Change . [ Addition.
" | NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iIP
TIMLE [ Detete TITLE - change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS -
CITY-gT-71P . ‘ CITY-ST-2IP - Tt —
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or, e eMpo d t cule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itp ; empowered.

Lt

W AE SR ERT TATTERSo) g[i/o{ 205-678-13SS]

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhana #




