FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-18-2003 20189 003 ***150.00
SILVERFISH, INC.
Principal Place of Business Mailing Address
550 §. SHORE DRIVE 550 S. SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Prircipal Place of Business 3. Mailing Address H"“l” “‘ IHI“"“ Ilm |||" "m Iml |’|I| I“II ”HI I“II "“ ‘Ill
Suite, Apl. #, etc. Suite, Apt. #, etc. ) [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) * 65-1 1 10590 Not Appiicable
" - - " —
Zip Country Zp Country 5. Certificale of Status Desired ] §8'75 A_ddnlonal
) ] ee Required
6. Name and Address of Current Registered Agent ' * T " 7.”Namé and Address of New Reglstéared Agent
Name
FUERTES, RONALD :
' L Street Address (P.C. Box Number is Not Acceptable)
550 S. SHORE DRIVE i
MIAM] BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statemani 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 of registered agent. . . . S
SIGNATURE
Signature, typad or printed nama of ragistered agent and ll\ilfe if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
(L NOWII FEE IS $15000 5. Escion Campaign Fraron _ $5.00 vy 8o
N er Nay 1, ee w -0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE. PVST [ Delete TITLE [3 Change [ Addition
NAME FUERTES, RONALD NAME
staeeT aoohess | 550 $. SHORE DRIVE STREET ADDRESS
orv-s-zp | MIAMI BEACH FL 33141 errY-ST-2IP
TITLE D [ Delate TiE [ change [ Additicn
NAME FUERTES, RONALD NAME
sTReeT ApoRess | 550 8. SHORE DRIVE STREET ADDRESS -
CITY-ST-7IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE - e, [ Dalete IR L1111 S - - . _ [ change [ Addition |,
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-ZIP CITY-8T-ZIP
TILE 7 Delete TILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ o~ CITY-ST-2IP
12. | hereby certity thatt Al #hiling dops not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repo lefrigntal poort is Mue and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the g

Fhwered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta g

. with all other ke empowered.

SIGNATURE:

SKGNATURE AM{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

»

CR2E034 (10/02)

1



