A}

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P98000084166 Secretary of State
1. Entity Name 02-17-2003 90188 027 ***150.00
FISH 54, INC.
Principal Place of Business Mailing Address
16641 BISCAYNE BLVD 301 ALMERIA AVE _ ; N . .
AVENTURA FL 33180 © SUITE 3
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, sc. Suite, Apt. 4, stc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—0867150 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent — - - } 7. Name and Address of New Registéred Agent
Name

ALONSO, DOMINGO
301 ALMERIA AVE #3

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

CORAL GABLES FL 33134
City FL Zip Code
8. The above naths this sf@ for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, etTegistered agent.

. ez

Ll -
sianatuRe" K — —_7 = :

Signature._typed or printed name OTWG title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
' 1
A“FIIhE N?‘;’é'! l; 'lif:so!:ig{u} 00 9. Election Campaign Financing $5.00 May Be

ar May e will be § . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TLE [ Change [ Addition
NAME FILPI, PIERO NAME
sTeeT anoress | 6450 ALLISON RD. STREEF ADDRESS
CITY-§T-2F MIAMI BCH FL 33141. CITY-ST-2IP .
TILE D 3 belete TITLE [Jchange (7] Addition
HAME PAUCAR, MANUEL NAME
STREET ADORESS | 18841 BISCAYNE BLVD STREET ADDRESS
CITy-ST1-21P AVENTURA FL 33180 CiTY-ST-ZIP
TILE T [ Delele me : . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21
TITLE O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TNLE O Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N CITY-5T-2IP

12. 1 hereby certify thal the information supplied with this filin g 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 supplemental report 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme addres ith all other like empowered.
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SIGNATURE: RS =IRED

N \JJUUHU Lﬁ = u e
" SIGNATURE AND TYPED FTED NAMEDF SIGNING GFFIGER OR DIRECTOR Data Daytima Phone #
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CR2E034 (10/02)




