FILED

c
2003 FOR PROFIT CORPORATION s
[ ]
UNIFORM BUSINESS REPORT (UBR) J iéll 23,2003 f8 SOO am ¢
DOCUMENT #  P01000118059 ecretary of State
1. Entity Name 01-23-2003 90218 003 ***150.00
MIAMI BEACH SPORT FISHING, INC.
Principal Place of Business Mailing Address -
1000 VENETIAN WAY UNIT 111 1000 VENETIAN WAY UNIT 111 43007098
MIAMI FLL 33139 MIAMI FL 33139
2. Principal Place of Business 3. Mailil‘lg Address ”Im"' m "m“I”"m ""I "’I' “II”I"‘ m“"‘l”ml ‘Il”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . Ei CHECK H HERE JEMAKING CHANGES -~ i
—n T e "'"'J—*‘“'f""
.|-- City & Slate - -~ - T T City & State 4. FEI Number 80'0006244 Applied For
Not Applicable
Zi Count Zi Count iti
p untry in ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOWELL’ CAMERON Street Address (P.C. Box Number is Not Acceptable}
1000 VENETIAN WAY UNIT 111
MIAMI FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agsnt and litls if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
[T T =S - . $150.00.—_. . .
- AﬁFiLEN?‘g&!é l;EEJﬁt‘s $550.0¢ T TS o — o 8-Elention-Campaign Financing—- -~ $5.00 May Be
er May 1, ) ee wilt be .00 Truyst Fund Contribution. ™ [ Added to-Fees— -
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TITLE [OJchange  [] Addition %
NAME MCDOWELL, CAMERON NAME 8
streeT apcrEss | 1000 VENETIAN WAY UNIT 111 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP a
- o
TITLE [ peete TITLE [ ohange [ Addition | 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ML [ Detete TLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
me T . O selzte TITLE [ change [ Addition
NAME ATt e .
STREET ADDRESS : STREET ADDRESS N
CITY- 5T-2IP CIY-S7-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-ZIP
TITLE [ petete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP -y : CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioak 11 f
changed, or on an attachment with an gddress, with all other like empowergd.
i el i F g o SIDTIN
SIGNATURE: 9% AE REZFCED
Gyﬁ'ﬁne ANDTYPED OR PRI FICEROW DIRECTOR Date Daytime Phorne #



