o FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S:00
DOCUMENT # P9450a006arsda ecretary of State
04-23-2002 90427 020 ***150.00

1, Entity Name

FisHeraman's LOG) INC.

DO NOT WRITE IN THIS SPACE 637131

2. Principal Place of Business 3. Mailing Address
Yedd Sw g St, Heag St o ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
MiAmi  FL Miam  FL b5-0588679 Not Applicable
7 rd
Zip Country Zip Country " . $8.75 Additional
33 134 us 233134 us 5. Certificate of Status Oesired O Fee Required

7._Name and Address of Current Registered Agent

Name
GrRANDA, NoRBERTe

" DO NO_T WRITE \ ... | sueetAddress (R%o@mbeﬁﬁl_@gceptab@ e o

* INTHIS SPACE | .57 .o - oo

- CityM LA FL ngold;‘/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Lille if applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
. o r ; January 1 - May 1 Fee is $150.00
o atn's e lo i s gt Ao oy 1. Foo 1 $35000 . EocionCampoinFraros 5,00 vy o0
(3e0 critermon b ) O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
e criteria on bac Make Check Payable to Department of State
11, OFFICERS ANE DIRECTORS
TITLE P RES. TITLE
NAVE MASClov ECeHio, Louis R, N
STREET ADDRESS i oLb Rou- E oNE STREET ADDRESS
CITy-ST-2IP < £ A f<po R‘l“, rME Hodq7d CITY-5T-219
TITLE v P TTE
NAME G AN DA, MNorBerTe NAME
STREET ADDRESS Y g £ o ST, STREET ADDRESS
CITY-8T-2IP MiA M| 4 EL 333 4 CITY-ST-ZiP
TITLE TITLE
NAME NAME

o st DO NOT WRITE

IR e T Rl Tﬂ”fﬁ@ S_PACE'

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-8T-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-27IP CiTY-ST-2IP
THLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-51-21 ' CITY-ST-2IP

13. | hereby certify that the 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 supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: é%;to/g/ﬁéwwkco@w lowis R. Masciovscesio Y/irfor  dor-54¢- . 159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOUR Date Daytima Phone #

CR2E034B (12/01)




