2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000014164

FISHERY INTERNATIONAL NETWORK PESCA, INC.

Principal Place of Business
1820 EAST HALLANDALE BEACH BLYD.
HALLANDALE BEACH FL 33008

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.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90449 019 ***150.00

VROV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Numﬁr Applied For
30— Oﬁ ﬂ I Not Applicable
Zi Countr Zi Countr i
® iy ® umy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B b T w2 - B — [=Name— - = O e A U

PERLMAN, MARK P.A.
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agsnt.

SIGNATURE

Signature, typad or printed name of registarad agent and titls it applicable.

(NOTE: Registarad Agenl signature requirad when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD 7] Delste TIMLE (O change [ Addition
NAME CARPMAN, IRVING NAME

srreeT apoaess | 785 NLE. 195TH STREET STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33179 CITY-ST-2P

TITLE STD [ Dalete TITE [] Change [ Addition
NAME LEVIN, MICHAEL NAME

sReer A0CRESS | 20533 BISCAYNE BLYD., UNIT #N-144 STREET ADDRESS

CITY-5T-7IP AVENTURA FL 33180 CITY-ST-7IP

TILE [ Defete TILE [Jchange [ Addition
NAME e e L B e

STREET ADDRESS T T stReer AooRess - ) b -

GITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [OJChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-51-21P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GITY-ST-2P

12. !'hereby ce{tify‘lha_t‘jhe 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 supgiemental 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 ditector
ot or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachmeny b

-SIGNATURE:

Daytime Phone #

I OLT

ad

CR2E034 (10/02)



