i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

G OFFICER OR DIRECTQR Daytime Phone #

1
i

‘ [ ]
DOGUMENT # P97000058421 May 23, 2000 8:00 am
17 Enty Narme Secretary of State
FISH CORP. 05-23-2000 90226 048 ***150.00
Principal Place of Business Mailing Address .
l'_
12045 NW. 7TH AVENUE 12045 NW. 7TH AVENUE {
rvonoeMIAMEFLRANG8. o . NORTH MIAMI FL 331£8-2524 i
\—'——‘—-""—__—vbu-.—-‘_______ﬂ e . .
: — S VU
~d.
2. Principal Place of Business 3. Mailing Address ‘
. . |
Suite, Apl. #, elc. Suile, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number y Applied For
‘:. ' 65-0?66 ‘21 Not Applicable
- " - —
Zip Country Zp Country 5. Certificale of Status Desired | [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent W
. Narme '
ENTIN, RICHARD C Sireet Address (P.O. Box Number is Not Acceptable)
8411 W. QAKLAND PARK BOULEVAR |
SUNRISE FL : ) ‘
City FL 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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registerad Agerni signature raquirgd when reinstating) | DATE
" B: This-corporation’is efigible to satisty s Titanginle. FILE NOW!!I FEE'IS $150.00 10, Election G on Financi
Tax fifing reuirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 s ection Lampaign rnancing $5.00 May Bo
g e rust Fund Contribution. Added to Fees
(See criteria on back) G Make Check Payable to Department of State |
I
11. OFFICERS AND DIRECTORS 12.,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Delete TLE OJ Change [ Addition | 2
NAME FISCHER, MICHAEL NAME e
STREET AOCRESS | 35D VENETIAN WAY, APT. 109 STREET ADDRESS 2]
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21p iy
g 2}
TITLE [ Delste TIE O cChange [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-S7-27IP CITY-S§T-21P
TILE [ Detete TMLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE O Delete TIILE [JCtange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-21P
13. { hereby certify that the information supplied with i g does pdi guality for the exemption stated in Section 119.07(3)i), Florida Stawtas. | further certify that the information
indicated on this report or supplemental report igAr nd acs s/nd that my signature shall have the same legalffect as if made undér oath, that | am an officer or director
: wFowhided 10 exdoyiefthis sport as required by Chapter 607, Florida Zlatutes; ang that my name appears in Block 11 or Block 12 if
A ok’
.;:.\ﬂwﬂu"@;{au@ Igo('é&(—« AX 7
I -
|



