FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000011714 Secretal'y of State
1. Entity Name 05-05-2003 90331 046 ***150.00
THE FISHING HUT, INC.
Pringipal Place of Business Mailing Agdress aivy B
585 EAST 49TH STREET 585 EAST 49TH STREET voJ4
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

65-0892850 Mot Applicable
“ip Country zp Country 5. Certificate of Status Desired 3 EB .75 Additional
) ‘se Reguired
6. Nameo and Address of Current Registered _Aent 7. Name and Address of New Reg i'_stered Agent

Name

VALDES, CARLOS

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

585 EAST 49TH STREET

HIALEAH FL 33013

City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and titls if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

J FILE NOW!! ‘FEE 1S $150.00
* After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O peiste TITLE [ change  [J Addition
NAME VALDES, CARLOS NAME
streer ADORESS 14711 BRECKNESS PLACE STREET ADDRESS
crv-st-zp  |MIAMI LAKES FL 33018 CITY-ST-2IP
TE - VD 1 Defete TILE (] Change ] Addition
NAME VALDES, MERCEDES Y NAME
sTReeT ADDRESS (14711 BRECKNESS PLACE STREET ADDRESS
cmv-sT-zP [MIAMI LAKES FL 33018 CITY-§T-2Ip
CTME_ . 2 Delete THLE . O change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADURESS
CITY-§T-ZIP OITY-ST1-218 )
TE . . 1 Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-21P CITY-ST-7IP
TILE O Delste TILE (J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP P CITY-ST-20p

12, | hereby certify that the Informaticndupplied yith 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 suppleghental repdrt is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivegor trustee mpowared to executet is repopl @eApquited by Chapter 607, Florida Stalutes; an7at my name appears in Block 10 or Bigek 11 if

31 / p A s oz
] M E !J g x!» PURE-4
SIGNATWTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

SIGNATURE:

AV B£29v10

CR2E034 (10/02)

50/03 G0l %9-9914°



