2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg6000080585 R erciary of Gtate™

BILLFISHING, INC. . 02-14-2002 90096 014 ***150.00
Principal Piace of Business Mailing Address

1390 § DIXIE HWY. #2221 1330 § DIXIE HWY, #2221

MIAMI FL 33146 MIAMI FL 33146

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07081 10 Not Applicable
Zi Count; Zi iti
e ounty P Country 5. Certificate of Status Desired O $8'75 A,dd't'c’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORANTE’ THOMAS-F Street Address (P.C. Box Number is Not Acceptable) —
777 BRICKELL AVE
SUITE 500, SUN TRUST BUILDING
MIAMI FL 33131 City FL | 2P Code

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

SIGNATURE
Sighatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* Tonting oaemenanasocs 0 date | AterMay 1 2002 Fae wil e sssboo | " EclonCampain Francing | $5.00 oy 6
g ¢ . ’ v Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [J change [ Addition
NAME CHOATE, TM NAME
sTReeT anoress | 1380 S DIXIE HWY, #2221 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-ST-ZiP
TIRLE [ Delete TITLE ’ ’ © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE 3 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |~ - - STREET ADDAESS -
GCITY-5T-21p CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iF
TITLE - [ delete TITLE [ Change  [] Addition
NAME ) o NAME
STREET ADDRESS | . . . STREET ADDRESS
oTY-sT-2P R CITY-ST-7iP
TITLE [ petate TITLE . : « [ Change [ Addition
NAME NAME R ’ v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P

13. | hereby certity that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NACK AN U= NG

o B ey - -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7Ol

A

CR2E0Q34 (9/01)



