2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074916 A é'cﬂt’azr(;ogfss:g?tg "

1. Entity Name

GOLDFISH DESIGN, INC. 04-21-2002 90891 036 ***150.00
Principal Place of Business Mailing Address
725 MAJORCA AVENUE 725 MAJORCA AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m Applied For
Not Applicable
Zi Count Zi Countr iti
® i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - e e T e e e R -
ANDERSSON IN Street Address {P.O. Box Number is Not Acceptable}
725 MAJORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Electi - )
. tion C Fi
Tax .llmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtllizn dag;};lr?t;\mi::ncmg O] Ei‘lgqowll::fe
(See'criteria on back) | Make Check Payable to Department of State ’

11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Detete TITLE /E;Change [ Addition

NAME ANDERSSON, KARIN NAME

sTreeT aporess | 725 MAJORCE AVENUE sreeraooness | 7295 MAJARCA Adenoe

arv-st-ze | CORAL GABLES FL 33134 CITY-57-21P

THLE 0 O Delete e i Change [ Addition

NAME BARD, MARIO L NAME _

streer ooress | 725 MAJORCE AVENUE sertannness | 25 MA g0 RCH Ave NUVE

CITY-5T-21P CORAL GABLES FL 33134 CITY-5T-ZPP .
T ] ) , o _Doskts _  fome 52:.&-’-&3’6/ o O Change Rﬂdditiun

HAME T N R ZA,U VA CARCEA

STREET ADDRESS SREETADORESS | 26 Magoiteh AVE

ciTy-51-2IP CHTY-ST-1IP (orAl a3 Ufj Fl 2313y

TITLE [ Delate TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-5T-2P

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

13. | hereby cenrlity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachmgnt with an address, with all other like empowered.

g FRNT /‘\ ‘ L‘r,_—s\m' “fﬁ"@ D

VU SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

vl icu I

ARRIAIRAR MR

- CR2E034 (9/01) .



