S R
2002 UNlFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

2
8
2

bttt | : Secretary of State |
BIG GAME.OEFSHORE BAIT AND LURE COMPANY 05-13-2002 90261 039 ***150.00
Principal Place of Business L Mailing Address
125 NW-SOUTHRIVER DR L _ 125 NW SOUTHRIVER DR HIRIN PSR PEY: L ‘._ _-. --:, - e
"_‘-MIAMI'FL i o I ~ MIAMI FL 33128 STl ' - 0 ;
2, Prlnmpal Place of. Busmess ‘3. "Mailing Address )
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number - . Applied For
65‘%56652 Not Applicakble
- 7 ™
Zie Cauntry ® - Couniry 5. Certificate of Status Desied [ $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PRIEI : JOSE Street Address (P.O. Box Number is Not Acceptable) WL 4
7500 MIAMI VIEW DR »_“,_;
MIAMI FL 3314_! ) i
City FL le Code
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 Fiorida.
SIGNATURE"_ -
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. ) . . PR . " . ' i : -
9, This corporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS_ $1H50.90 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Feo will be $550.00 - y
o i Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State :
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O etete TITLE [(lichenge [ Acdition 3
NAME PRIETOQ, JOSE NAME e =]
smeeT anoress | 7500 MIAMI VIEW DR. STREET ADDRESS v b §
cmv-s1-zp | MIAMI FL 33141 CITY-5T-2P ~ b i
mE ' [ Delete TITLE [ Change [ Addition 6
g NAME e
STREET ADDRESS | " STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TLE | o — Ooeke me [ L (] Change [ Addition |
TnET T |FE T e T - “HAME: ' - i b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITLE [ Delete TINE ) Ghange  [J Addition
NAME NAME :
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-S87-2IP CITY-ST-2IP
e [ celets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
13. | hereby certify that the information supe is filing does not quaiify for the exemption stated in Section 119.07{3¥i), Florida Stalutes. | further certify tha! the information
indicated on this report or supplepe b 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 receiyef or trustegfmpowéred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmpfit with an ggftress ufith all other like empowered.
-.‘,__,/ﬁ BRETE Cf/ / _
SIGNATURE A P (/o — /azcﬂ)zg:e.zg-éo
NTED NAME OF SIGNING OFFICER OR DIRECTOR /o= - aytime Phone #




