2003 FOR PROFIT CORPORATION
-~UNIFORM BUSINESS REPORT-(UBR

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90151 044 ***150.00

.

DOCUMENT #

1. Envity Name
LRK FiSH, INC.

- P93000054436

Principal Place of Busingss - Mailing Address

ONE BISCAYNE TOWER ONE BISCAYNE TOWER
SUITE 2480 SUITE 2480
MIAME FL 33131 - MIAM FL 33131

ANE AR A AL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suilg, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
65-0433301 Not Applicable
Zi0 Country Zip Country 5. Corilicate of Status Desred [ ﬁ-g&dﬁb"ﬂ
_.—_8.. Name and Address of Cusrent Registersd Agent . — A 7. Name and Addreas of New Registared Agent
e o m m oo = N - e | -Name === . - - _ —— -
UPCON, GHARLES R Streat Address {P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER
SUITE 2480
MLAML FL 33131 City FL [ ZPCove

the obligations of registered agant,

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of regisared apent and tide ¥ zpplicable.

{NOTE: Flogisiared Agort Signalure required when reins #:ig)

DATE

. FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Meke Checl Payable to Florida Depantment of State

9. Election Campaign Financing
_ Trust Fund Contribution,

$5.00 MayBe
Added 1o Feas

L

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 2 Detete TME Ol crange O Addiion | 9
RAME LIPCON, CHARLES R : NANE A
smect anoaess | ONE BISCAYNE TOWER  SUITE 2480 STREET ADDRESS 3
orv-st-ze. | MIAME FL 33131 CTY-5T-2P @
e D O oekete T D Wcrerge O adiion | S
NAME KNOX, ED NAME K~ox, ED
STRET ADbRESS | 3129 OAK AVE sreEraeess | 26 2 ALt At
cwv-s-2e | COCONUT GROVE FL 33133 C-SI-2F (Conrtte Gaati /v, 439
TIE 0 —_ [l Delts me | _Preeerer 7 NHoune (D addiion
" e~ ——| ROBLES = LUIS™ d Z'_‘L"”“ T e T e RoB e COre 7L T jﬂ .
s | 005, BSCAME BUD. < g, fn "4 [smmanss | 22 HAw G0 DEVE
cre-st-2e | MIAMIFL . [\ CITY-$T-29 (o Brraay.e ., F3/¢P
mE : O pelete e 7 Ol tharge D) Addition
HAME " NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TAE [ celete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
L GITY-5T-2F CITY-ST-2P
TnE ) elete TIME O change [ Adestien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-2P CTY-51-7P
12. | hareby centify that the information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutas. 1 further certify that the information
indicated on this report or supplemental repon is rue and aceurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
of tha corporation or the receiver or rustee empowared to execute this report as required by Chapter B07, Fiarida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all ather Ilke empowerad. .
SIGNATURE: SIGRZ W EEAEQUIRED 7-—*_9-9-? ?o.f‘j')))dG
] SIGNATURE KAD TYPED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Do Deyume Phona #




