; FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) S"‘s‘é 05, 2003 8:00 am

DOCUMENT # P01000113373 cretary of State

1. Entity Name 09-05-2003 90111 019 ***550.00
USAFISH INTERNATIONAL, INC.

AY  ©BYS0ED

Principal Place of Business Mailing Address
10306 NW. S6TH STREET 10306 N.W. 56TH STREET
MIAMI FL 33178 MIAMI FL 33178

Suite, Apl. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-1155680 Not Applicable
Zp Country Zlp Country §. Certificate of Status Desired O ?(?e-;esq l‘fi‘?égﬁona‘
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name :

SOHU, GIOVANNI Street Address (P.C. Box Number is Not Acceptable)
-}-—10306 .N.W..56TH:STREET——— - S - S

MIAMI FL 33178

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, and accept
the obligations of registered agent.

- -y

SIGNATURE
Signatura, typed or prtag_ngam of registerad agent and title if applicable. {NCTE: Registered Agem signature required when reinstating) DAYE
;H ——-—E“—'E-«Ngw‘ls 51@20‘ 3 Slimm s e meus sSmosmosc R—eaz woss|=-fFElection:Campaign Financing™==—==$5_00-may Be
my ;7003 reewil be $550.0 Trust Fund Conlribution [ Added to Fees

I\qake ‘Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE D . O Detete TILE [ change [ Addition g
NAME SORU, GIOVANNI NAME =}
sTReeT anoress | 10306 N.W. 56TH STREET STREET ADGRESS g
CITY-$T-2IP MIAM| FL 33178 - CITY-ST-2IP a
me A . O pelee TITLE Clcnenge [ Addition %
NAME NAME
' STREET ADDRESS T e STREET ADDRESS

CITY-ST-2P A CITY-ST-21P

TLE [ pelete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE .- ~Cloatee - = Fome 7 - - - - T T TQChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-§7-21P

TITLE [ oelete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

THLE O3 Delete TITLE [dchange [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thai the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:  SElEt et

“*==SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #
| -




