2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P Q90000&(H80

1.

Principal Place of Business

Entity Name

Ile Fishing Iwnc.
V2HY  Penisyivania AvVe
Miami  Reach , FL. 33i34

# 305

’

o 7
Mailing Address

| LHH Pehnsylvanlq Ave, # 30%
Miam, Bead EL 23039

2,

C-Sqme.)

Principal Place of Business 3. Mailing Address

’ éuite. Apt. #, etc.

City & State City & State 4. FEI Number - L4 pplied For
_ Not Applicable
Zi Countr Zi ntr iti
P ouniry ° Country 5. Certificate of Status Desired Iﬂ/ss’-’s Additional
Fee Required
B 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90956 021 ***158.75

100921

DO NOT WRITE IN THIS SPACE

CST NXSovKS
200 Ways St
o \\ahQSS&L/ =L 3230l

| —

e —— e - - —_ -

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

City F L Zip Code
8. Tne 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, Typed or printed name of registered agent and fitle If applicable {NOQTE, Registerad Agent signature required when reinstating) DATE
ey, e T 2 T

-9,

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P / S [ Delete TITLE [ Ghange [T Addition S
NAME dans A. Boywton NAME §
SREETAOORESS | BY74  Colling Av. A f,»t— 703 STREET ADDRESS P
CITY-$T-2IP .me\; Reonch  EL 23HE CITY-ST- 2P '-é-’
TIMLE v ! [ Celate TITLE [ change [ Addition | O
NAME Owayr . Avwars NAME
STREETADDRESS | 7580 .. 82 nd St AP'I’ 7 STREET ADDRESS
orvstze I Muiamt, Bl 2343 OITY-5T-2P
wme o o : - T petee g ] Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME
STREET ADORESS STREET AGORESS
CITY-sT-21P CITY-ST-2P
1LE O pelete TALE [ change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTY-5T-2iP
TITLE 1 pelete TITLE (] Change (7 Addition
M NAME
STREET ADDRESS
A o CITY-5T-2IF

SIGNATURE:

. | hereby certify that the information supplied wit
indicated on this report or supplemental report is true and accurale and that

This corporation-is-eligible to satisfy its'Intangibte~ -
Tax filing requirement and elects to do so. m/

55.00 May Be
Added {o Fees

10. éh?cﬂon Campaicjn Financing
Trust Fund Contribution.

{See criteria cn back) _
OFFICERS AND DIRECTCRS

h}his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607,

changed, or on an attachment with an

58 empowered.

= N

c:\'{V\‘\TJV\

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L4-36-00 305 -867 7733

/’;sﬁfrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

. -



