2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN FISHING TACKLE, INC.

DOCUMENT # P97000082589

Principal Place of Business

5112 NORTHWEST 79TH AVENUE
UNIT 304
MIAMI FL 33166

Mailing Address
5112 NORTHWEST 79TH AVENLE

UNIT 304
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI I LE

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90024 026 ***150.00

T MAYEAEHO

DO NOT WRITE IN THIS SPACE

L

of the corporation or the receiver or trustee e
changed, or on an attachment with a

SIGNATURE:

Lipade A Fasle

%p or

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

awered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddresg, with all other like empowered,

B0s=5G¢ - bT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #

City & State City & State 4. FElNumber 650787645 Applied For
Not Applicable
Zi Count Zi Count i
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WFABHE;-CLAUDE)AP/ N = T o 7514 trAic;;i o ;PﬂO I; Nu -b is Mot A table) =
ree ress {P.Q). boxX NumaBer IS Not Acceptable
5112 NW 79 AVE STE 304 ' g
MIAM! FL 33166
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NQOTE: Registared Agent signature required when reinstating} BATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camnaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) TrustIFund C:mr?bution. g fg;%?oﬁnge
{See criteria on: back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P1D O Delste TITE O Change [ Addition | S
NAME LEON, ADRIANA L HAME g
sTReeT aporess | 5112 NORTHWEST 79TH AVENUE STREET ADDRESS 3
CITY-57-2P MIAMI KL 33166 oITY-§1-2P S
o
THLE S5VD [ pelete TILE [ Change [ Addition 5
NAME FABRE, CLAUDE A NAME
streer poness | 5112 NORTHWEST 79TH AVENUE STREET ADDRESS
oITY- 5T-7P MIAMI FL 33166 CITY-ST-2IP
B | S . [ Detete TITLE [J Change [ Addition
NAME ' NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-21P CITY-ST-2IP
MLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE () Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P



