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2000 UNIFORM BUSINESS REPORT-{UBR)

-DOCUMENT # P99000074916

3. Entity,Nama

”~ L "

02-06-2001 90311007 *¥750.00

F I LP§Oﬁ74gl 6

v

a0 A

ANDERSSON

GOLDFISH DESIGN, INC. . T
£ & 01 HAR 26 PH I2: 38
Principal Place £f Business Mailing Add .
1o ol ene ki A CRAReS R
o ———— (I
T~ Sue, ApL # etc. -~ - - = Sulte, Apt. ¥, lc. : °  DONOTWRITEINTHISSPACE  ~ OO’O {
City & State City & State 4. FEI Number Applied For
y . - icable
B N Y A T
5. Name and Address of Cament Roglatered Agent — 7. Nama and Audress of New Aogisterod Agom

725 MAJORCE A E -

CORAL GABLES FL 33134

Streel Adiiress (P.Q. Box Number ig Not Accaptabie)

City

FL

Zip Code

(8. )me above named antity $hibmits this statement for the
e &i\
- SIGNATURE

of changing its tegistered office or registered agent, or both, in the State of Florida.

e

Signature, typed or pvinted namae of registerad agent and fite ¥ epplicable.

(lNDTE Regiztersd Aom :lg:uu- ugirqﬂ_w_mn Hessating)

o /// ?E_E/o /

9. This corporation is eligible to saisfy its Intangible

.. _ FILE NOW1! FEE IS $560.00 .,

Tax filing requirement and elects to do so.

“Atter SEPTEMBER 13, 2000 Min, will be $750.

=10,=Blection'Campaign Financing. ~—w—$5.00-may Ba—~ ==
Trust Fund Contribution.

Added to Fees

(See criteria on back} 0 Maks Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 1z, ' T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 1 _
TME D [ pelete mE OJchange [ Addition §
HAME ANDERSSON, KARIN HAME ;]
STREETADORESS | 725 MAJORCE AVENUE STREET ADORESS 3
GrY-S-27 | CORAL GABLES FL 33134 cimv-s1-2¢ 8§
TME D 7 Delete e O Change ] Addition | O
NAME BARO, MARIO L HAME B e T == Lo . i I
" sTREET aDoRESS | 795 MAJORCE AVENUE ’ STAEET ADDAESS T "f:}élf?r;?n? 'L—ijl?ﬂg‘:if—13':€1 1
CITY- ST-ZP CITy-57-2IP =1 Ias Qi Rt A EDn Rt
CORAL GABLES FL 33134 FRE LSRRk —f]
TME " 3 oelete TME . Change Micn
HAME NAME
STREET ADDRESS STREET ADDRESS .
GTY-STEe |7 - = - - CITY-§T-7P oo
Tme O3 oetete TME Dicrange [ Additon |
e -t - = T NAME - - Bl -1
_STREET ADDRESS — STREET ADDRESS
1 crv-s1-z0 - CITY-S1-2p
Tme 3 Detete TIME, CJChange 7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
QITY-51-2P CITY-ST-2IP s
mE 3 Oekers e C7 Changd s 48] Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-SE-2IP CITY-ST-271P .

13. ! hereby.certify that the information supplied with this filing does nat qualify for the exemption-siated in Section 119.07
indicated on-this raport or supplamental report is true and accurate and that my signature shall have the same legal &
of tha carporation or thae receiver or frustes empawered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachment with, an address, with all other like em,
SIGNATURE: __ HCAATIIRE RROINSER
. "SKBIATURE AND TYPED OR PRINTED NAME OF SIGN H BIRECTOR

red.

3Ni), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer ar director

O1/25/6] 305 sas

\ \~k\°\



