f"/-

e E——————— 1]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

. Secretary of State
# A
1I.?)Ecn)ti$Ng{rE/I ENT PO1 000063631 03-21-2003 90109 015 ***150.00
COMPLETE ANGLER FISHING SUPPLIES, INC.
Principa! Place of Business Mailing Address
6827 BIRD ROAD 6535 S.W. 49 STREET
MIAMI FL 33155 MIAMI FL 33155
S S I RETANE N
Suite, Apt. #, etc. Suile, Apt. #, elc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 123848 Nat Appficable
Zip <Gty - [ Zip Country 5. Cerlificatof Stalus Desired [ ° '_“?‘g:ggﬁf:;””“'a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘FONSECA' NELSON D Street Addrass (P.C. Box Number is Not Acceptable)
6535 S.W. 49 STREET
MIAMI FL 33155
City FL Zip Code

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

the obligations cf registered agent. /7//

v
ol printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) Date?

SIGNATURE

9. Election Campaign Financing $5.00 May Be

LA PN W
¥ FILE N'OW!!! FEE IS $150.00 !
! Trust Fund Contribution. Added 1o Fees

After May 1, 2003’ Fee will be $550.00 |
Make Check Payable to Florida Department of State |

10 ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE SvpP 3 Delete TMLE [Jchange [ Addition
HAME FONSECA, NELSON D NAME
STREET ADCRESS | 6535 SW 40 ST STREET ADDRESS
crv-sT-2F | MIAMI FL 33155 CITY-5T-2IP
e P 7 Detete TiTLE [ change [ Addition
Nave FONSECA, JOSE R N
STHEET ADORESS | 7601 SW 140 ST STAEET ADDRESS
Crv-sT-7P | MIAMEFL.33158 - - . - _ , . f om-seze e e o T T S
TALE VP O oelets TITLE [Jchange [ Addition
Have FONSECA, FRANK J N
STREET ADDRESS 6535 SW 49 ST STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP MIAMI FL 33155

TIILE VP O Dslete TITLE (J Change [ Addition
NAME FONSECA, DENNIS J HAME

STREET ADDRESS | 7000 SW 80 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-z21P

TITLE ] Delete TITLE (JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o . CITY-ST-2IP

TITLE [ celete THLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

it

e WUl RED 205 r0e 3, BOS-LES-=8P8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




