2001 UNIFORM BUSINESS REPORYT (UBR)

1. Eniity Name

- FLORIDA FISHERMAN.COM, INC.

DOCUMENT # POO000014693

Principal Place of Business

704 SW 17TH AVE. SUME 1
MIAMI FL 33135

Malling Address

704 SW 17TH AVE. SUITE 1
MIAM) FL 33135

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90191 032 ***150.00

_ 47871

TR

Il

I

[

2. Principa! Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
' fo 5'-' Oq 8 63 8 q’ Not Applicable
Zb Country P Country 5. Coriiicate of Status Desied  []  $0-75 Additional
o _ T R - . X N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ B o Name ] o
QORTEGQ, ANTHONY E
. Strget Address (P.0. Box Number is Not Accaplable
13140 SW 102ND AVE. ¢ plable)
MIAMI-FL 33178
City FL [ 2#Coce
8. The above named entity submils this statermen for the purposa of changing its re jistered offica o registered agem, o both, in the State of Fiorida,
SIGNATURE
Signatyre, fyped o prinded name Of vegistornd dient end litle d aoplicable. (NOTE: P »gistered Agenl signalure 160 iirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Faes
(See criteria on back) Make Check Payable 1o Department of State
11. _OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE Pres 1 dent 3 epeee e - Dl Ctange [ Addition | S
NAME Hihoel P\-Or-‘— o HAME S
STREET ADDRESS ’3|4_0 Sud 0T . STREET ADDRESS §
CINY-ST-2P Yool , Ty 3BT FL CITY-51-21P I
e Vice Presidamt O Deferm TLE D crange [ Additon | &
NAME " any £, O rregqo NAME
sweraomess | 121400 Siwi i T LR, STREET ACDRESS
s | _ATO L Ly 33036 oY-51-2p
LE O celeta THLE D T toetmr o [ClChange - [ Addiion
NAME NAME
STREET ADDRESS | ~ - - STREES ADDRESS |- — - ~ - — e e -
| .cry-st-zp CITY-51- 2P
| me £ Delzie e Ocmnge  [J'Agdiion
HAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-51-2P CITY-ST-IP
TME [ celete TILE [1Change  [TJ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -S1-2w CITY-S§T-2p
TILE ] Delete TE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hershy certify that the information supplied with this fili
indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustes em
changed, or on an attachmpnt with

SIGNATURE:

ED OR PRINTED NAME QF SIGMING OFFICER OR INRECTOR

does not quality for the exemption statad in Section 119.07(3){1), Flarida Statutes. | further certify that the information

accurata and that my signature shail have the same legal eflect s if made under aath; that | am an officer or diractor
powered to axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
address, with all other like empowered.,

305 )A53~553

S

ﬁnulony £, Or“k.qa) 04/19/0l (

Daytime Phona # J

?



