2000 JJNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V42831 FILED

1. Entity Name

SUNSET HARBOR BOAT RENTALS, INC. 0OMAR -8 PH I: 0L
— . - SECREEARY GF STATE
Principal Placgi%{s‘lqe)ic’\n Mailing ﬁkddrr—as\“a‘—\0 ?A*i%ﬁﬁﬁéSEE; FL@Rﬁ;‘A

C/O MARC H.-AYERBAGH- G/0O MARC H. AVERBAGH

201 S. BISCAYNE BLVD. STE 2000 201 . BISCAYNE BLVD. STE 2000

MIAMI FL 23101 MIAMI FL 331314338

us us

TS v [T WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65’0338933 Applied For
Not Applicable

zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERBAGH: MARC H ESQ auer\auc_.\'\ , Mare, H.
K ! Strest Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
#2000
MIAMI FL 33131 oy FL | 7o coe

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

SIGNATURE
Signature, fyped or pnnted name of registered agent and title it applicable. {NOTE: Regisiered Agent signature required when renslating) DATE

] o o . "
9. Elsf?orp?ratpn is e\tlglblczle t? s?tlffydlts Intangible A FI:.’IEA:‘IOW... I'::EE ISm$1 50.505? 10. Election Campaign Financing $5.00 May Be

x filing reuirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees

{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ petete e OOONOR 17 1 SRy Do
e DEMONTMOLLIN, PHIL e N2/15/N0-—01 101014
STREET ADDRESS | 7010 SW 54 ST. STREET ADDRESS i ‘?'_ oottt
crv-st-z2p | MIAMI FL 33155 CTY-ST-7IP SRE¥ 150 00 wwew1 S0 00
ML psT O Delste TILE [OJchange [ Acdition
NAME BUBNOW, VICTOR NAME
sTRezT aDDRESS | 105 CURLEW RD STREET ADDRESS
CITY - §T-2IF MANA[_APAN FL 33462 GITY-S1-ZP
TITLE T ’ Cloeiste [ TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-21P
TITLE 7 Delete me O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7IP CITY-ST-21P
TIME ] Delete M [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS KE
CIY-S1-20P . CITY-ST-2%P

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 regeiver ef trustee empowerecso gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach : ; o

= & $e 22 -
Date Daytime Fha% lp("

SIGNATURE

0194620

CR2E034 (9/99)



