2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90052 037 ***150.00

DOCUMENT # PG9000011714

1. Entity Name

THE FISHING HUT, INC.

Principal Place of Business Mailing Address

585 EAST 49TH STREET
HIALEAH FL 33013-1908

585 EAST 49TH STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

T

AR R

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, efc.

City & State City & State 4. FELNumber Applied For
- 0472 F So Not Applicable
Zi Count Zi iti
® ountty ® Country J 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- =§._Name and Address of Current Reglstered Agend _ __—. N 7. Name and Address of New Registered Agent
Name - T T — T

—

VALDES, CARLOS

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

585 EAST 49TH STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. (NOTE' Registarad Agent signature required when reinstating) DATE
) o L ) " )

9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiting requirernent and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE [dcChange [ Addition
NAME VALDES, CARLOS NAME
STREET ADDRESS | 14711 BRECKNESS PLACE STREET ADDRESS
CITY-ST-21P M'AM' LAKES FL 33015 CITY-ST-ZIP
TITLE VD O pelete TITLE [Jchange  [] Addition
NAME VALDES, MERCEDES Y NAME
STREET ADDRESS | 14711 BRECKNESS PLACE STREET ADDRESS
CITY-ST-ZIP MIAMl LAKES FL 33016 CITY-ST-2IP
STLE | eSS e T Dot — e BTMLE e b - - 1 Change . [ Addition_|__
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CImy-ST-2IP
TILE [T oelet TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. ) hereby certify that the informagigh sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supglemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiver or fusiee eppowered 1o Y . pgﬁ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§
erefl.

changed, or on an altachmaent with gn addiglss, with all g k
! i ) .
SIGNATURE: HL/% fo6 304= 765541

" . bl
e
z A [ ROV .

N SIGNATORE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




