Q244594 .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION  DEPARTMENT O Apr 23,1999 8:00 am
ANNUAL REPORT Sacratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90109 002 ***150.00
DOCUMENT # Pg7000058421
. rporation Name
FISH CORP. : |
- C R AR
Principal Place of Business Mailing Address
12045 NW. 7TH AVENUE : 12045 NW. 7TH AVENUE .
NORTH MiAM FL 33168 HORTH MIAMI FL 32168
. .DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
07/02/1997
2. Principal Place of Business - 2a, Ma_i[ingrAddress 4. FEI Number Applied For
T"J E‘ o 650766121 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, elc. . ) $8.75 Additional
EI 'E[ s, Certifcate of Status Desired a " Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangity
;‘ ‘2_5\ 2_9‘ I-;‘ Personal Property Tax. 4 Ces e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . 81| Name
ENTIN, RICHARD C e
8411 W. OAKLAND PARK BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable}.,
SUNRISE FL i = : -
B e e 'cw“-‘:‘::-m‘u__“__\ " FL las Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida-Statutes, the above-named corporation subrmits this statement for.the putpose of changing.its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registeréd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of pnnted name of registerad agent and litle if applicable. [NOTE: Registargd Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &%
e D : [ DELETE 11TME [JChange  [JAddition E
NAME FISCHER, MICHAEL S RE{TT 3
sweeTaooress| 350 VENETIAN WAY, APT. 109 1.3 STREETADDRESS o
CITY-ST-ZP MIAMI BEACH FL 33139 14 CITY-ST-2P e &
TME ] DELETE 21TME 2R [JChange  [JAddition | QO i |
NAME s 22 NAME : ]
STREET ADCRESS 23 §TREET ADDRESS
CTv-ST-7P 2.4 CTY-ST-2P
TME { JDELETE 3ATOLE . [CIChange {1 Addition |
NAME 32 NAME
STREET ADDRESS ) 33 STREET ADDRESS
oy sT.ze ) 34 CITY-5T-ZP
TITLE [ DELETE 44 TME [OChange ] Addition
NAME - ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ’ 44 CITY-ST-ZIP
TME I DELETE 51 TIILE CIChange [ Addition
NAME 532 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP it
e [ DELETE BITITE Dl Changs L] Addiion '
NAME 42 NAME .
STREET ADDRESS 6.3 STREET ADDRESS '
CiTY-$T-2IP - o B4 CITY-ST-2IP
14. [ hereby certify that the information supplied with {64 S not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

apdAccurate and that my signature shall have the same Jegal effpct as if made under oath; that | am an
s ) = 81éd to execute this report as required by Chapter 607 AloridaStatutes; and that my name appears in
Block 12 or Block 13 if changed, g / A i Bas, with all other like empowered, :

NERLRTD 7/ // fféﬂ@éfﬂ A7

OF SIGNING OFFICER OR DIRECTOR T / 7'/ Date Daytima Phona ¥




