'2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE FISHING HUT, INC.

DOCUMENT # P99000011714

Principal Place of Busingss

585 EAST 43TH STREET
HIALEAH FL 33013

Mailing Address

585 EAST 49TH STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90205 019 ***150.00

32104

AW AR AR AN R

DO NCT WHITE IN THIS SPACE

VALDES, CARLOS
585 EAST 49TH STREET

City & State City & State 4. FE| Number 650892850 Applied For
Not Applicable
Zi Count Zi ount
P Ly s Gouniry 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 Registered Agent
—_— . B o Name - - -— L emer— - —- LT £}

Street Address (P.

Q. Box Number is Not Acceptable)

HIALEAH FL 33013
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, typaed or printed nama of regisierad agant and titls if apphicable. {NOTE: Registarad Agent sighaturs raquired when rainstating) DATE
) o NP . "

9. ThlS&Oi’pOFatiOIH is eligible toI salisty its Intangible FILE NOW!! FEE I..‘? $1 50.500 10. Elegtion Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

(See criteria on back) a Make Check Payable to Department of State

", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ palete TTLE O change  [J Addition

NAME VALDES, CARLOS NAME

sTREET ADDRESS | 14711 BRECKNESS PLACE STREET ADDRESS

CITY-5T-2IP MIAMI LAKES FL 33016 CITY-5T-2IP

ML vD O velete TITLE O Change  [J Addition

NAME VALDES, MERCEDES Y NAME

STREET ADDRESS | 14711 BRECKNESS PLACE STREET ADDRESS

CITY-8T-7IP M|AM| LAKES FL 33016 CITY-ST-ZIP

TITLE {1 Detete TITLE [JcChange [ Addn

. P - e —— L T e T

T e * NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete THLE T cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CIFY-ST-2P

TITLE A [ pejete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP A GITY-5T-2IP

indicated on this report cr su
of the corporation or the re:
changed, or on an aftach

SIGNATURE: ¥

13. | hereby certify that the informafion suppli
lemental r
wver or trust
nt with an a,

empowered to exe
resy, with all otheylike

with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Aot 300909 018

ND TYPED OR PRINTED NANPOE SIGNING OFFICER OR DIRECTOR

LT Daytima Phons #

[t £

CR2E(34 (10/00)



