2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000014158

ecretary of State

04-18-2003 90441 045 ***150.00

Apr 18, 2003 8:00 am

1. Entity Name
C.

FIN PESCA 2000, IN

Principal Place of Business
1820 EAST HALLANDALE BEACH BLVD.

HALLANDALE BEACH FL 33009

Mailing Address

1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
4}'6' - 0%4@ 10 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, MARK PA. - h ’ St : Address (P.C. Box Number is M .tA plable)
ree ress (P.C. Box Number is Not Acce
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

r

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its régwsiered cﬁ\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

s

SIGNATURE 1

]

Signaturs, typed o printad name of registered agent and titie it ‘applicabla’: ’

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

a3 TV DL

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Ghange ] Addition
NAME CARPMAN, IRVING NAME

staeer acomess | 785 NLE. 195TH STREET STREET ADDRESS

CITY-5T-ZIF NORTH MIAMI BEACH FL 33179 CITY-ST-ZIP

TITLE STD O Deete TMLE O Change [ Addition
NAME LEVIN, MICHAEL NAME

sTheeT aporess | 20533 BISCAYNE BLVD., UNIT #N-144 STREET ABDRESS

omv-st-zp | AVENTURA FL 33180 CITY-ST-2IP

LE - e g - =[Jpelete™" <= J7TINE ™ "= Ty s S - T =TT~ [ Change™  [TlrAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby centify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

an address, with all other like empowered.
?@MM’RE REQUIRED 6///%/03 2059370075~

SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date



