2000 UNIFORM BUSINESS REPORT (UBR])

—

CR2E034 (9/99)

1. Entity Name May 10, 2000 8:00 am
FISH MAX, INC. Secretary of State
05-10-2000 90109 015 ***158.75
Principal Place of Business Mailing Address
7235 CORAL WAY. SUITE 201 7235 CORAL WAY. SUITE 20
MIAMI FL 33155 MIAMI FL 33155-1451
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber < . Applied For
65 - O88 536~ ~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 13' $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
) ) Woxciechawsky ", Maava & . - -
WOLCIECHOSKL CRISTIAN A Street AddTess (P.O. Box Number is Not'Accef)lable)
7235 CORAL WAY, SUITE 201 F235 crnl Way = Shp. 201
MIAMI FL 33155
City _ ~ - Zip Code
M L - ] FL 3i SS_
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE YV AU B. Werciechans ki ‘-J- ‘ 25 l 260 0
Signature, typed or printed name of reg‘lﬁered agent and title It applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 - I .
nt X ! 0. Election Campaign Financing $5_00 May Be
Tax i"‘”g rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable fo Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTLE DPS O Geete i DF s B¢ Change [ Adaltion
NAME WOQJCIECHOWSKI, CRISTIAN A NAME Weye e chowski , Marda
STREET ADDRESS | 7235 CORAL WAY, SUITE 204 SRETADDRESS | 3236 Coral Way , Sla. 2O
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP T S i 22185
me DVPT (5 pelete TILE bve 7T & change (7] Addition
NAME WOJCIECHOWSKI, MARIA B NAME wore ;eck pws b i ) Chris)ihn A
STREET 4DORESS | 7235 CORAL WAY, SUITE 201 SREETADDAESS | 3235 Connt Wway , Ste. 20,
orv-sTZP | MIAMI FL 33155 cim-st-ze Mmeoami (L. B35
TILE T Detete THLE [ change [ Addition
NAME - NAME . — _ | « w .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-721P
TITLE 1 Delete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP N {\ CITY-§T-2IP

oes ot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like prrpowered. :
(2ed)

13. | hereby certify that the information suppligdiwith this filing
indicated on this report or supplementai rgoart js true and
of the corporation or the receiver o tru: e
changed, or on an attachment with

Caen i B = _:f:}\': P —‘:\E";mm .lﬁ 2. wﬂ'\rchkciw-ﬁk;
SIGNATURE: LA A A LR PrRag, Dont Lizelsovs 263-9930
smununemowps\oapnvﬁn de‘: SIGNING OFFICER OR DIRECTOR baa™ ! DCaytime Phone #




