2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000014693 ecretary of State
1. Entily Name 04-25-2003 90171 024 ***150.00
FLORIDA FISHERMAN.COM, INC.
Principal Place of Business Mailing Address
704 SW 17TH AVE.. SUITE 1 704 SW 17TH AVE.. SUITE 1
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Businass 3. Mailing Address I"l”lllm "l" m” Il“l m” |I|“ mll l'l“ Nll ml‘ lll“ “u \“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. %EOK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0986387 Not Applicable
Zip - Country=-~ - f dpTr e e Country Tt -emm el e eate of Status Desired o §8.75 Additional
ee Reqguired

6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglistered Agent

: ) Name . ! ‘
ORTEGO, ANTHONY E: st Aﬂd s (P CE?(E(\ :!mnqg‘k_gﬂ?me
13140 SW 102ND AVE. .- YOF ST AvEL”
_MAMIRL33TE T Ziacte 1_1
oo “Miam; FL | B35

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the' obligations cf registered agent.

SIGNATURE M ﬁﬂm)fh/ OV*C(J@ ; W‘Ct’i—';g’t’sﬁ’)’t’ﬂ"' ‘L//Ql /03

Signature, typad or printed name/p/ragislereo agent and title if applicable. 7 {NOTE: M.lered Agent signature required when retnstating) ATE
FILE NOW!I! FEE IS $150.00 ) N )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fe-'e will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. '.. " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE' P W Change [ Addition
e (OBIGE MICHAEL A e bAéaL A
STREET ADORESS | 13140 SW 102 AVE STREET ADDRESS Su\.l’ 102,
GITY-ST-2IP MIAMI FL 33176 CITy-SI-2IP Mt F‘L. 23 Lo ,
TILE VP [ pelete TITLE #change [ Acdition
o =
wse | ORTEGO, ANTHONY E | SEreco,AnT or
STREET ADDRESS | 13140 SW $02 AVE stheer aonress | JOLH SW 1T AYE,
ory-ST-20 | MIAMI-FL 33176 = e s . i mms | OS2 | MM = =DV — e -
TITLE [ elete TITLE [[] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TILE ' [ Delete TITLE [7) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CrTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2){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 Jegal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)



