2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M29250 _ Feb 06, 2001 8:00 am
. 1. Entity Name et
CALLING ALL SHIPS INC Secreta ) of State
' 02-06-2001 90237 046 ***150.00
Principal Place of Business Mailing Address
5075 N.W. 159TH ST. 5075 N.W. 159TH ST.
HIALEAH FL 33014 HIALEAH FL 33014 \7 YRR IRY)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2664 155 Applied For
Not Applicable
ap Country ap Country 5. Cerliticate of Status Desired [ ?8-75 Additional
m— - e ! T -~ . . . ee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E[E);JSDEIIV.VL, 1%3HSE'P L Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33014
' City FL | 40 Coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle, (NOTE: Registered Agent signature required when reinstating) DATE
: o e . "
8. ?‘Sfﬁ?”’mat"_’” :::rl:tg:zllde te? ie:tlsiza(;ts Intangible A Flhi:l?\l:1 FEE foil$; 50.;):0 0 10. Election Campaign Financing $5.00 May Bo
axliing require ects o sa. fter 12001 Fee will be §550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TILE [J Change ] Addition
NAME

STREET ADORESS
CITY-ST-2IP

TITLE PO [ pelete
NAME FENDELL, ASHER LIONEL

STREET ADDRESS | 5075 N.W. 159 ST.

CITY-ST-21P HIALEAH FL

TILE VTS O Delete TITLE [Ochange [ Additien
NAME FENDELL, DAVID NAME

STREET ADDRESS | 5075 NW 159TH ST STREET ADDRESS

CIvY-ST-2IP HIALEAH FL CITY-57-2IP

TINLE o ) T [ Delate TITLE [ Crange . [ Adattion
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-57-ZIP

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 cr Block 12 if

changed, or on an attachmeni with an address, with all other like empowerea.
SIGNATURE: oﬁwﬂ a ﬁ?ﬁd»b( | ione] B. Fendel] ifnlor  30¢-Gre-3502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[VYENIYR )

CR2E034 (10/00)



