2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031355

1. Entity Name

BIG GAME OFFSHORE BAIT AND LURE COMPANY

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 007 ***150.00

Principal Place of Business Mailing Address

125 NW SOUTHRIVER DR 125 NW SOUTHRIVER DR
SEITOFL 33128 MIAMI FL 331281528
us Tus .

s

- Sy L - P
- = s P

2. Principal Place of Business 3. Majling Address

A

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65 065665 Applied For
- 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIETO, JOSE Street Address (P.O. Box Number is Not Acceptabte)

7500 MIAMI VIEW DR

MIAMI FL 33141

City

Zip Code

FL

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rinted narme of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

Jfrzfe0
G

B . 2 == - -

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and stects toc do so.

S I E NOW T FEE-1S-$158:80==—=cc]
Atter MAY 1, 2000 Fee will be $550.00

"0, Election Campaign Firmancing:
Trust Fund Contribution.

3'5300 May Be— |—

Added to Fees

(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TME Ol change [ Addition | &
NAME PRIETO, JOSE NAME &
sTreeT aDoRess | 7500, MIAMI-VIEW DR. STREET ADDRESS §
GITY-$T-2p MIAM! FL 33141 CITY-ST-21P u
TITLE M Delete TITLE [ Change  [] Additicn %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
me [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Adadition
NAME NAME
STREETADDRESS |~ ~ = —  ~~ = 77T me—l - T e = e RS STREEY ADDRESS | — —Sm Tt - ST - -
CITY-5T- 2P CITY-ST-2IP
TITLE (3 celste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | bereby certily that the information supplieg.u
indicated on this report or supplemen

Wi

18 filing Yoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ue andAccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ered ¢ exegnte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

12 3 S
3‘“‘?‘.(@’;@)‘:[‘;&;;&/

’-//%‘7 / @O:j or324- 7030

PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day Daytima Phone #




