{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761845 *

1. Entity Name

1
!
ACTIVE DIVERS ASSOCIATION, INC. |

Principal Place of Business

15305 S.W. 104TH AVE.
MIAMI FL 33157-1453

+
i

Mailing Address
i

15305 SW. 104TH AVE.
MIAMI FL 33157-1453

2. Principal Place of Business

*

3. MaiIIIng Address

Suite, Apt. #, etc.

Suit?, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90119 049 ****5] 25

U AU o

T

DO NCT WRITE IN THIS SPACE

City & State Cityj& State 4. FEI Number Applied For
1 650137508 Not Applicable
Zi Count Zi Countr iti
P ountry P ! ¥ 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

(

VON LINTEL, LON |
15305 SW. 104TH AVE. +
MIAMI FL 33186 |

|

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpt;)se 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 app!icab\e. {NOTE: Registered Agent signature required whan reinstating) DATE
¢
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE SD | O elete TMLE [Jchange [ Addition
NANE HACKETT, PAT ; NAME
STREET ADCRESS | 11031 SW 140TH AVE ' STREET ADDRESS
Ciry-st-2p MIAMI_EL ' CITY-ST-7IP
THTLE 10 I Opewe TTLE [change [ Addition
MM ZARCENO, MARIA ; HAME
STREET ADDRESS | 12374 SW 46TH TERR STREET ADDRESS
CiTy-51-2IP M'BMl FL , CITY-87-ZIP
TILE w - PP~ - - it !‘ © Oogee ~ f1mEe "~ h [ change [ Addition
NAME LINTEL, LON VON - NAME
STREET ADDRESS | 15305 SW 104TH AVENUE | STREET ADDRESS
CITY-ST-21P MIAMI FL ! CITY-ST-2IP
TILE " [ Delets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TITLE v Ooees TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADCRESS
OITY-8T-2IP | CITY-ST-2IP
TITLE [ O et TITLE [ change [ Additien
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IF | CITY-5T-217

12. | hereby certify that the information suppliad with this filin :does not qjualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

address, with all other ke empowered.

changed, or on an attachment with al

SIGNATURE:

2 f2-020

Data

Daytime Phone #

CR2E037 (9/99)



