FILED

c
2003 FOR PROFIT CORPORATION «
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P97000069513 Secretary of State
1. Entity Name 01-21-2003 90174 039 ***158.75
FISHER-A-MEN HARBOR, INC.
Principal Place of Business Mailing Address
3480 WEST BROWARD BLVD 3480 WEST BROWARD BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Sulte, Apt, #, etc. Sute, Apl. #, efc. [] CHECK HERE IF MAKING CHANGEV
City & State GCity & State 3. FEI Number [Applied For
650774252 yd Not Applicable
Zip Country Zip Country o ) $8.75 Additional
A 3 P P - e __5 E_eit_m,cafm Statuif}f_sie,d, ____J_j_/ _ Fee Required_
6 Name and Address of Current Fleg!stered Agent . 7. Name and Address of New Registered Agent
Nam
/6% Ry '
Stredt Ladress (P.O. Box Number Is Not Acgeptable)
07 2, ('L'/) /
& [ 6 56
/ $74 j‘g ol = FL | ZpCode
pifs this statement for th purpose of hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
istered Agent signature required when reinstatng) DATE
& [FALE Nowm FEE 1S $150.00
£ ! : A ) . an Fi ‘
Kfor Moy 1,203 F will e 55506 o Gocter Carvag s 1 $5,00 woyoo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS."CHWGES TO QOFFICERS AND DIHEC)OHS IN 11 "
L:ALAEE PSTD : 5 ; Z ?’)Z‘Ue!ere :;;EE )l ék . hajue O Aggition %
STREET ADDRESS | 3480 WEST BROWARD BLVD STREET ADDRESS 7 %,:
erv-st-z¢ | FORT LAUDERDALE FL 33312 oITY-S7-20P ﬂ/g G4
al
TITLE [ pelete TILE Change [ Additio 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . N CITY-5T-2IP
TITLE ~ T Delete TLE ) - - T [ Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-§T-ZiP
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-87-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TLE ] Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal-the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under cath; that + am an officer or director
ered to execute this report as required by Chapter 607, Flarida Statut s; and that my name appears in Block 10 ar Biock 11 it
all aother like empowered

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or en an attachment with an address”wi

SIGNATURErS SERu AT

r'./iéfmi 74{/%&

i@u\mn& AND TYPED OR PRINTED NAME OF SIGNING OFFMOR

“ DinimaProne# I

Uk



