‘ FILED .
2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am §

DOCUMENT # 730130 Secretary of State
1. Entlty Name 02-24-2003 90941 029 ****g] 25
MIAMI ROWING & WATERSPORTS CENTER, INC.
Principal Place of Business Mailing Address ~
3601 RICKENBACKER CSWY 3832 SHIPPING AVE
KEY BISCAYNE FL 33149 MIAML FL 33146
us
e R AT A AR
Suite, Apl. # etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1952997 Applied Far
n Net Applicable
Zip Couniry 2 Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent —.— 7. Name and Address of New Registered Agent L
o Name
KOSOWSKY- HOWARD i, Street Address (P.O. Box Number is Not Acceptable)
3832 SHIPPING AVE L
MIAMI FL 33173
R . s City FL Zip Code

8. The‘aboyfe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHE-'M% }A(Ou)d"‘é Kms"“" ""‘f F‘-‘SW L/Z—O/OQ

Slgnatura, typed or printed name of r-'agi_stered agent gid title if applicable. (NOTE: Registerad Agent signature required v%n reinstating) DATE ’
4
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v -0 May Be
NO $61.2 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP 8 Delete rm..e V. Yres Co Ol Change  dzmdition | &
wi | ARELLANO, Avdres Fadelpor | pigmotlent low o ]
STREET ADDRESS | BRET S D STREET STREETADDRESS | /f (o > o s e, M Q‘J) 5
CITY-§T-21P M L CITY-5T-2IP M :ﬂ-mf \ Pl = %3 %
TME T O Detete TTLE ! [J Change (] Addition &
NAME KOSOWSKY, HOWARD HAME : : 3
STREET ADDAESS mstsppINGAvE—ﬂ—-&ar—-—u - C o Te T - STHEETA_D'BEE_S_S AT L i e T - - — -

CY-57-21P MIAMI FL 33148 oy-st-ap | . ’ |

e TITLE 5¢¢, re [ Changs  [s#amdition

NAME NAME Fra..

STREET ADDRESS STREET ADDRESS | G5 3% gy Hﬂ"g _§’° A v

CITY-ST-2PP CITY-5T-71P A? ¥ MS‘TV‘ s Z,’f P:‘—'ﬁ-'—‘ 'S

TITLE [ pelste TITLE L “ M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P on-stap X ]

THLE ¢ O Deiete e _0 e Q@-’( [ Change  [gdtion

NAME lg‘ “éL NAME {.(‘ emel CLfLA%)

STREET AGDRESS ; STREET ADDRESS © oy ¥

CITY-5T-2P MO CITY-§T-20P Eéﬁw‘ 2_? ﬁe‘z{g

TILE EIELE TITLE -Prp_s', la,y\ . [ Change  [edcition

NavE HaNCOCK SN Comw e (e L‘ e Connie Lel |/)

STREET ADDRESS | 8320 8 RD PLACE J STREET ADDRESS 33 3; : .

CITY-5T-2IP M L 33143 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida STatutes. | 1u'rrh€r Enify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chaptegr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf} with an address, with all other like empowered,
@3{30(03  305-(yy-8500

SIGNATURE:

'URE ANDTYPED OR |




