2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

1. Entity Name Tl }
FISH JOYNT, INC. . 02-21-2002 90053 016 ***150.00
\ \
Principal Place of Business Mailing Address
GfO ROSENFELD & STEIN, PA, C/0O ROSENFELD 8 STEIN
18260 NE 19 AVE. STE 222 18260 NE 19 AVE, STE 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, alc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber é 85— Apphed For
& 3 /0 8? Not Applicable
- " -
Zp Country Zp Country 5. Corficate of Status Desied (] $8-73 Addhlonal
Fae Required
6. Mame and Addresa of Current Regigtared Agent 7. Name and Addroas of New Reglstared Agsnt
. . - . Name
ROSENFELD, ALEXANDER M " Sweet Address (P.C. Box Number is Not Acceptable) D s
C/Q ROSENFELD & STEIN, PA.
18260 NE 19 AVE, STE 202
N MIAMI BEACH FL 33162 GCity FL I Zip Code
8, The above named entity subimits this siatament for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent ara tie f applicable. {NOTE: Ragy Agent réQuirag whan rek DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 " . )
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 70. Election Campaign Financing $5.00 May Be
20 Trust Fund Coentribation. Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME bP 1 Oeksta TME [Jchange [ Addition | &
NAME BUNCO, DAVID MAME SGr N0, DAL @
smrect aconess | 2570 NE MIAMI GARDENS DR STREET ADDRESS §
Jrestze | N MIAMI BEACH FL 33162 CITY-S1- 2P o
o
TIME O oetets TITLE O Change (] Addition { O
NAME NANE
STREET ADDRESS STREET AGDRESS
CIVY-ST-ZiP Ciry-sr-ap
TIE 0 et Tme [ Crange [ Addition
HAME NAME
—~SINEET ADOPESS” —_— s -STREETADDRESS | - ~ o e e - e
CiTY-ST-2iP CITY- ST-2P - ———
TTE B oelete e [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TLE L3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CorY-T- 2 oY~ 51-2P
TMLE [ Deleie T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 218
13. 1 hereby certify that the information supplied with this 1ilin3 cioes not qualify for tha exemption stated in Saction 1 19.0;’3)0), Florida Statutes. ) further certity that the information
indicaled on 1his report or supplemental Jeport is e and accurale and that my signature shall bave the same legal etfect as if made under gath; that | am an officer or director
of tha corporation or the receiver or saSted BIMPowsad-te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment wiian add iQer ke empowered.
i) - .
SIGNATURE: 2 2R Vs onveo qoes & 2002 20Y93/ 62373
ME OF IGNING OFFICER Ot DIRECTOR Dat* Onyivr Prons #




