2002 UNIFORM BUSINESS REPORT (UBR) FILED

P I

[ ]
1. Entty Mo ecretary of State
SILVERFISH, INC. 03-06-2002 90046 009 ***150.00
Principal Place of Business Mailing Address
550 §. SHORE DRIVE 550 S. SHORE DRIVE
MIAM! BEACH FI. 33141 MIAMI BEACH FL 33141
2. Prncipal Place of Business 3. Mailing Address ”"”Il] "] ||||‘ Nl“ |I|“ “mllm “m I’“I\M“ “"I l““ I| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ &S5y ) 05 C? O Nol Applicable
Zi . Zi t ) it
s Country P Country 5. Certificate of Status Desired O $8'75 F}ddltlor!_al I
. T e R e =i =~ = =~ .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUE s' RO Street Address (P.Q. Box Number is Not Acceptable)
550 S. SHORE DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile i applicacla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Trhisfﬁf)rporatiqn is elitgiblg ttT sal.tis;fy(i;s Intangible FILE N?V:!" I;EE ISI$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
il
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete e O change [ Addition | 5
HAME FUERTES, RONALD NAME &
staect aooress | 550 S. SHORE DRIVE STREET ADDRESS §
crv-s-ze | MIAMI BEACH FL 33141 CITY-5T-71P o
o sd
TITLE D O oelete TITLE [ Change [ Addition | O
NAME FUERTES, RONALD NAME
smweeranceess | 550 S. SHORE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-5T-2IP -
e TN [T SN (A (1 [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P : CITY-ST-ZIP
TTLE O Detete TITLE [l chenge  [O Addition
NAME ) NAME
STREET ADDRESS | ~ STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-2IP
TILE [T Delete mEe [JChange [ Addition
NAME NAME
STREET ADDRESS : : - . STREET ADDRESS
CITY-ST-2P ~ ‘ P l CiTY-ST-
13. | hereby certify that the infg i erthe exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or qupplerg a2 acrThat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the redeiver pftrug 5 erthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént ¥, Al & empowered.
2 .
SIGNATURE: A RINALD PuResd -2 202 ( 30'5\ BLE-07
SIGN&UHE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Phone #




