e
—————————

FILED

Eomrsge Feb 21, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

271
UNIFORM BUSINESS REPORT (UBR) s 002 039 et 00

il |

NATUF!)‘DTVPEDO’H PRINTED NAME OF BIGNING OFFWCER OR DIRECTOR Date Daytima Phone #

1. Entity Name
FISH-MEISTERS, INC N
JJIvuvu e e
Principal Place of Business Mailing Address
20152 NE 19TH QL 20152 NE 19TH OL
N MIAM) BCH FL 31179 N MiAM! BCH FL 33179
2. Principal Place of Business 3. Mailing Address “"”III m "ul ”l" Ilm II]” "l" “l” |I‘I| "m |’|I|I|“' |m |||’
Suile. Apt. #. ete. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nur‘ber Applied For
! 5 - D "( 3 3 cq ‘ Not Applicable
Zip Country Zp Couniry - 5. Certificate of Stalus Dasired 0 $8'75 Mdilloml
Foea Required
§. Name and Adaress of Curnenl Reglstered Agent 77 Name and Addreas ol New Registered Agent
E— B ———— p Y ——w— P =
BERKOWITZ' HCHAHD A Streel Address (PO. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #8600 — i
MIAM FL 33131 Ce
City FL | pCoce §
8. The above namad entity submits this statament forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl :
the obligations of registered agent. . »
] P N .
SIGNATURE ; _ : i
Ssgnawure. typed of prnted name of ragisteipd agent and 1itks it applcabie. {NCTE: Regiaterad Agent signatwa iacuited whan reinstaling) DATE i
FILE NOW!! FEE IS 3150.00_ . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Funa Contribution. O Added to Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Qegsi0gar - Sec [ Delete THLE O change [ Adoition | &
NAME St T B sum A NAME E
STREET ADDRESS ha» S . STREET ADDRESS
L2or5 mE LS -3
OITY-ST-2P B i‘ Am oA, F- 535179 CITY-5T-26 _ , . 2
e r O Dekete TME O Changs [ Additien g
NAWE . - HAME
STREET ADDRESS . STREET ADDRESS
LTY-51-21P ) CITY-51-2IF i
e Cloges e o ' T Ccrnge [ Addiion
TNAME T N I‘MME - —
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5T-21P
Timg . 3 pelete L ' : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-S7- 2P CITY-ST-2P
RILE [ tetete TMLE : ' O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
E: 7 O oelee e - Ol Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
12. 1 heraby certify that the information supplied with this hlmg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or suppl rial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
cof the corporation or the recejwe? or rusice empowersd to execule this report as raguired by Chapter 607. Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an atachmdnt with.an addrgss, all other like empowered.
3 C/ 2e £ ? 2} .
SIGNATURE: T Vb2 (SH mtns N2 ES, oy Vo5 qussEze w2l




