2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066480 ‘ Apr 25,2001 8:00 am
1. Entity Name
INTO FISHING INC. - ecretary of State
04-25-2001 90076 049 ***150.00
Principal Place of Business Mailing Address
1244 PENNSYLVANIA AVE. SUITE 305 1244 PENNSYLVANIA AVE, SUITE 305
MIAM] BEACH FL 33139 MIAM! BEACH FL 33139 S AS W v
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For
65~ V002, Not Applicable
ap Country Zip Courtry 5. Certificate of Staus Desired ~ []  $8+79 Additional
1 T o . . . o - -Fee Required =
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
?2%?&“?3" g]':lnggrm CE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or primted name of registerad agent and title { applicable. (NOTE: Registered Agent signature raquired when rainstating) CATE
This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - .
E Taffﬁ&g?eqmrementgand elects tfgdo 50. ° After MAY 1, 2001 Fee will$sé $550.00 1. EIECIIDH Campaign F.manclng $5.00 vay 6e
rust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

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

TILE D O Deleta TLE o ‘?@hane 3 Agdition
NAME BOYNTON, HANS A NAME Qoyniton, Hans A

sthesT apoRess | 5775 COLLINS AVE, APT 703 STREETADDRESS | 1M, Per\\ng i vania AVC Ap'\' WS

CITY-S§T-7IP MIAMI BEACH FL 33140 CITY-ST-2IP Miawmy Ggqc,l,“ Fh AR ‘\"IO

TILE D Seﬁ!ele TILE . O Change [ Acdition
NAME AMARO, OMAR NAME

STREET ADORESS | 7580 SW 82ND ST, APT F117 STREET ADDRESS

CITY-57-21P MIAMI FL 33143 CITY-§T-21P

S ] e BRIt —— ) Detete o B-TTLE —— e e e e[ ) Change—_ [T Addition= |-

NAME NAME

STREET ADDRESS STREET ADDAESS ;

CITY-ST-2IP CITY-ST-7IP

TITLE [T oelete TITLE . [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [CJ change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporahon ar the receiver or trustee empowere e oxges ‘as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

Y- l-ol 305 ~ oM gq2.5

Date Daytime Phone #

CR2E034 (10/00)



