2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P97000035978 Apr 30, 2001 8:00 am

1. Entity Name

r f State
BILLFISH RELEASE, INC. ecretary o

04-30-2001 90340 033 ***150.00

Principal Place of Business Mailing Address
2855 NW 75TH AVE 2855 NW 75TH AVE

MIAMI FL 33122 MIAMI FL 33122 LUUYAbLLY

Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0748965 Applied For
Net Applicable
Zi C Zi Count
B ountry ® ountry 5. Certificate of Status Desired ) $8 15 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, CHARLES C
Street Address {P.O. Box Number is Not Acceplasis)
WHITE & CASE
200 BISCAYNE BLVD
MIAMI FL 33131
City F[] Zip 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 Florida.

SIGNATURE
Sigrature, tyoed or printed name of registerced sgent and title # applicable. {NOTE: Registered Agent signature required when reinstating} CATE
8. This s:.c)rporatign is eliginle to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 vay o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. C Added 1o Fe)és
(See criteria on back} ake Check Pavabls lo Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TINLE P 1 Delete TLE (] Change  [] Aduition
MAME DICKERSON, LYMAN B NAME
STREET ADDRESS | 9855 NW 75TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 23122 CITY-$T1-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P CITY-381-21P
THLE 1 Detete TITLE OJ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NERE NAME
STREET ADDRESS STREET AP_DRESS
CITY-51-2IP CITY-ST-7IP
THLE ) elete TITLE [] Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE 7 oelete TITLE [] Change [ Addition
HAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is trus 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmz%th an address, v Il other like erppowered.
SIGNATURE: \; % Lypron B, Decicrson 4%?41/0/ FOS-SGd-/ PO

SIG/URE AND TvﬁEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date?

Daytime Phong I

Viwow

CR2E034 (10/00}




