| FOR PROFIT coraponArlon /)f mQ(\O)PA

_______ UNIFORM BUSINESS REPORT (UBR) “FILED
DOCUMENT # P4 70000655 3 |

1. Entity Name

BIG FISH 2000, Inc.

3AUG 25 PH 2:27

2. Principal Place of Business 3. Mailing Address
¢85 S.W. Miami Avenue Road 55 S.W. Miami Avenue Road
L Suite, Apt. #, efc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"""" Ciya§me T City & State ST 4 FE Number Appied For
Miami, FL | Miami, FL 650345329 ot Appiicabic
Zip Country Zin Country " . -~ $8.75 Additionat
23130 USA 33130 USA 5. Certificate of Status Desired ] Fee Required

7. Name and Addross of Currenl Registered Agent
Name. aOTTIGLIERI, Giuseppe - -

Sireet Acdress {F.0. Box Number is Not Acceptable)

55 S.W. Miami Avenue Road

€ Miami FL 3535

8. The above named entity submits this statement for the purpose of changing its registered office or registerey agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE «.ocoereeeececene o e st g

9. Election Campaign Financing $5.00 May 8s
Trust Fund Coniribution. Added to Fees

e, OFFICERS AND DIRECTORS ™"
iy President

e o | COREA, Ana

STREET ADDARESS s Y . ) .

cvesze | 09 S.W. Miami Avenue Rd - Miami, FL 33130
i V.President

streer aoongss | BOTTIGLIERY, Giuseppe

ov-sze | 55 S.W. Miami Avenue Rd - Miami, FL 33130
e

NAME Secretary

seeer nooness | FJRSTENBERG, Sebastian

CTY-§1- 78 55 8.W. Miami Avenue Rd - Miami, FL 33130

Treasurer
BELLA, Riccardo

i,"ﬂ‘_",f’:“ 55 S.W. Miami Avenue Rd - Miami, FL 33130

TILE

NAME

STREET ADDRESS
CITY-51-2P

ILE:

HAME

¢ STREET ADDRESS

iooTy-g-7e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1) Florida Statutes. | further certify that the mformallon
indicated on this report er supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or on an
attachment with an address, with all other like empowared. .

SIGNATURE: ( Bottiglieri, Giuseppe 08/10/2003 305-373-1770
[ El,a. = 7 B e U PN e e At AR emm mm s e s o saanens s m e

IGMNING OFFICER OR DIRECTOR Date Caytvme Phone &




