2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078271

1. Enlity Name

THE FISH COLLECTION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90103 020 ***150.00

Principal Place of Business Maiting Address

1851 NE 163 ST 1851 NE 162 ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 331624730
us us

RN AR

3. Mailing Address

658 Ne 1,72 1

2. Principal Place of Business

Lo NE 1632 chat

Sufie, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

Ty & State ' iy & S ; - A FEINGMbST  mEraanan Apphied For
/‘5.- ﬂ? {Am] &&d’i P ﬁl N\m 1 4 M l Béﬂ CL\ )FL 65-0014836 Not Applicable
:}J'é l@ 2 5’% ?gz 2 CC{L?EYA_ 5. Certificate of Status Desired [ Eg-;?q Lﬁgﬂ“c’l‘a’

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent-

GREEN, JONATHAN H
C/O JONATHAN H. GREEN & ASSOCIATES, PA.

Name

Street Address (P.O. Box Number is Not Acceptable)

799 BRICKELL PLAZA SUITE 700
MIAMI FL 33131-2816 o FL |2 Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typed ar printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agenl signatura ragufred when reinstating) DATE
in
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intangib!
Tax filing reguirement and elects to do so. /'

(See criteria on back)

g ——— T

After MAY 1, 2000 Fee will be $550.00
_Make Check Payable to D}eﬂ;:lggtment of State

Trust Fund Contribution.

—

Added to Faes

g VMt e g e

= s )
OFFICERF’AND DiRECTORS

ADDI'i'IONS,’CHANGES TC OFFICEHS AND DIRECTORS IN 11

7.

TiTLE P : 1 pelete THLE [ =4 AChange [J Addtion | &
NAME HOULLEU, ELIAS NAME Bryen rKutcher 2
street aDoREss | 1851 NE 163RD ST STREETASDRESS | Vo OO NE  WW3AT a 5T §
CITY-S5T-21P N MIAMI BEACH FL 33162 ciry-S1-2ip N-MLIGrny BDEach FL 33162 éJ
TME O Deteta TE (3 Change F.Mdition Q
NAME NAME glias Houllou

STREET ADDRESS STREETADDRESS | \ (0 OQ, YE WA T,

CIY-§T-2IP CITy-57-2IP N - MGy FAeach FL 33! 2.

TITLE [ petete TILE = h [ Change &Addnion
NAME NAME Tonce Xaavoner

STREET ADDRESS STREETADDRESS |} (oA n& \ b:&(d sr

CATY-ST- 2P Cury-ST-2e DO, R ecin = AR (o2

TILE [ pelete TITLE o ] Change [ Addition
NAME NAME

$TREET ACDRESS STREFT ADDRESS

CITY-§T-ZIP CITY-ST-71P

TILE [ Delete TITLE [ change  [J Addition
NAME ~ - - s s T T e - - - - " =+~ --%°NAME -~ - - R i -
STREET ADDRESS STREET ADDRESS

Cry-sT-zip CITY-ST-2IP

nTLE O Delate TILE (1 cChange 7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information suppli
indicated on.this report or supplemental report
of the corporation or the receiver or tru
changed, or on an attachment

SIGNATUR

ith apraddregs, with all other like empowered,

i L N R

A TR P N

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

Date

Daylima Phone ¥




