2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

Pgule;JmEAENT # P02000099658

GREAT WHITE FISHERIES INC

Secretary of State

01-16-2003 90044 036 ***158.75

Principal Place of Business
557 EAST 19 STREET
HIALEAH FL 33010

Mailing Address
557 EAST 19 STREET
HIALEAH FL 33010

2. Principal Piace of Business

WOZ" ¢ st

AN

VR BRI

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

[0 CHECK HERE IF MAKING CHANGES

City & State ty 4. FEI Number (ac ‘ X Applied For
mmﬁ PL 14 1847253 eor 4 INet Applicabie
Zi C 1 it
® ountry ?Z' Q Country 5. Certificate of Status Desired $8.75 additionai
3 Fee Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CRUZ ERADIA -
557 EAST 19 STREET
HIALEAH FL 33010

Name _

2 it L. .- e - : oot =

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named
the abligations of

submits this $tatement for the purpese of ¢

__i_tf‘:egislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Y2l

SIGNALEE

(NOTE: Regklerpd Agent signature required when reinstating)

/4 [

Signature, l\%nr printed Wed ageWa it ap}ﬂcmlek

FILE NOW!I! F
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition
NAME CRUZ, ERADIA NAME

sTRecT aDpress (557 EAST 19 STREET STREET ADDRESS

cv-st-zp |HIALEAH FL 33010 CITY-ST-2IP

THLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P -

TITLE O pelete TILE [JChange (] Addition
NAME A i . NAME ] e . N

STREET ADDRESS STREET ADORESS

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

TITLE [ Deete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

12, | hereby certify that the informzatics
ac

changed, or on an attack AAtldress, withAll gifier like empowered

swpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cpelpplementalgport is trug arn arate’and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the, eceiver or frustge empowergalo gfecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il

| 4 /08205537

JGNAT ANDTYPED OR, NTI

NAME OF SIGNING OFFICER OR DIRECTQR %
T

Daylime Phone #
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CR2E034 (10/02)
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