* 2000 UNIFORM BUSINESS REPDRT (UBR)

DOCUMENT # PQ9000093412

1. Entity Name

FISHERMEN'S VILLAGE CAPITAL MANAGEMENT, INC.

Principal Piace of Business

150 S.E. 2ND AVENUE
SUITE 1300
MIAMI FL 3313t

Mailing Address

150 S.E. 2ND AVENUE
SUITE 1300
MIAMI FL 331311560

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc. SG{ta ‘w_\.

Suile, At@ib \ w \

2

A

FILED

May 11, 2000 8:00 am

Secretary of State

02-29-2000 90241 024 ***158.75

LAV RORR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number, Applied For
7 (o 5 - qu ? UL/"Z.. Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired D/m Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Addresa of New Registered Agent
Name

BAKER, RONALD G

2655 LEJEUNE ROAD
SUITE 204

CORAL GABLES FL 33134

Street Address {P.0O. Box Nurmber i$ Not Acceptable)

City

FLTZip Code

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

SIGNATURE

Signatara, Syped o prnted name of regisiared Boent and fitle 1 applicabie,

9. This corporation is eligible to satisty its intangible
Tax tling requiremeant and elects to do so.
(Seo critenia on back)

(NOTE: Registarad Agent signatire requiiad whan rensiabngy

DATE

FILE NOW ! FEE I5 $150.00
Atter MAY 1, 2000 Fee wilt be $550.00

10. Eleclion Campaign Financing

——

$5.00 may 8o

Trust Fund Contribution, Addad to Fees

Make Check Payable to Department of S{ate

1. ) OFFCERS AND DIRECTORS R KE ADDITIONG] CHANGES TO OFFICEAS AND DIRECTORS IN 11 |
TITLE D [ Delete e Clcnange  [J Adoion | B
NAME COX, DAVID F JR. NAME )
streer anoRess | 5900 RIVIERA DRIVE SYREET ADDRESS §
orv-sT-2¢ | CORAL GABLES FL 33146 CiTY -8T-2IP o
TE D 3 Detets E Ol Change [ Addition &
NAME WINTON, JOHNNY L NAME
STREETADDRESS | 150 S.E. 2ND AVENUE STREET ADDAESS
cmy-si-oe MIAMI FL 33101 CITY-ST-2tP
THE D L3 efete | TLE [ Change L) Addition
NAME SCHRAGE, JOSEPH B WAME
streeTabeness | 150 S.E. 2ND AVENUE STREEY ADDRESS '
erv-st-z¢ 1 MIAML FL 33131 Cry-ST-2°
DLk 3 Delete NTLE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CHY-ST- 2P
TIE 1 petete ‘ TELE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ciry-57-21p
TILE [J Delete TIALE [ Change {7 Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-2Ip
13. | hareby certify that the information supplied with this filing does not aualify for the exemptior; éiated in Section 119.07{3}{i), Florida Statutes. | further certily that the information

indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as i made under oath: that | am an officer er diractor

of the corporation or the receiver gr trustee smpowerad 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with all other ke empowered.

T S T SRR
SIGNATURE: _%‘»7-{9 A\ L i " (35313l
NATUDE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Data Cayume Phone # q

77



