an FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 12,2002 8:00 am
DOCUMENT #  PO1000063631 Secretary of State
1. Entity Nama 04-02-2002 90880 013 ***150.00
COMPLETE ANGLER FISHING SUPPLIES, INC.

Principal Place of Business Mailing Address ~NS o .
6827 BIRD ROAD €535 SW. 49 STREET ‘ 2704[)
MIAM} FL 33155 MIAMI FL 33155 -
2. Principal Place of Business 3. Mailing Address [III mu l"" ”m "II llll

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ GG =~ /A 38 Z/f Not Applicable

Zp . Country Zip Country _ $8.75 additional

g . B =it S —— e R - - -| B..Certificate.cl.Status Desired _. [0 ... Fes Roquired -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

"FONSECA, NELSON'D T i [ St Address (F.O. Box Number Is Not Accaprabie) - e

6535 S.W. 49 STREET
. MIAM! FL 33155
H City FL Zip Qode
s.yTha above named entity submits this statement for Ihe purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE '3/ 25/02

! Signaturs, typad o printed nama of regisionsd agent and title i applcable. (NOTE: Registansd Agon! signeturs reguliod when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " o

Tax filing requiremant and elects to do so. Atter May 1, 2002 Feo will be $550.00 1o s::gngnurﬁagx%uﬁg\:?cmg (] dedﬂotoh;:ﬁBa

{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 11 -
e SECRe gy —VICL LV e me D chngs 03 aton | 5
NavE yeLsow p. Forr.s‘f”cg' WA e
SHETAORES 2 €3 & 5 L i F STREET ADDRESS 3
CiTY-S1-21P yVis am/ /-‘ L 3 5 /55‘ CITY-ST-P |§j
e D Ao Clees [ Deisis me Ochange [ Adition | G
RAME Jo e -2 FONVsSelH NAME
SREMESS | 7o e s SwS SO s STREET ADDRESS
omv-st-zp | Ql}?/ Fl 3 318 g ciry-t1-2p . .

e Lrce - 0O oztete me O Change 3 Asdition

nANE Fremk N Forvseog NAME

= STREEY ADDRESS - 53 S GG Goofarm e o e[| STREETADDRESS B een it s _ . _

CITy-51-2° SIQeN T e 3 3/5 5 Cry-S1-2IP

me V/¢ce 5/7«@ O deterz Tme 3Change [ Addition

NANE Dervvs FonNsecH NAME

STREET APDRESS po Sw F7cF SIREET ADDRESS

vam | 238555 2 753, 73

THLE L3 Delete e O change [ Agdition

NAME MAME .

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P CTY-ST.1P

E O Delete TME [ changs £ Addition

RANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P Cify-ST-2P

13. | heraby cerlfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Honda Statutes, | further cerlfy that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an addresg, w other like empowared.

SIGNATURE: ' BNV - _2/35/2 205465277/
A e




