2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT 4 761845 “Secretary of State

ok e ok ok
ACTIVE DIVERS ASSOCIATION, INC. 03-06-2002 30117 046 ****61.25
Principal Place of Business Mailing Address
15305 S.W. 104TH AVE. 15305 S.W. 104TH AVE.
MIAMLEL 331571453 MIAMI FL 33157-1453
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650137508 Not Applicable
Zip { Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e~ -— ot FEN |\ -1y 1 Py R = L e T B i P
P.O. is Not Al !
VON UNTEL, LON Street Address (P.O. Box Number is Not Acceptable)
15305 S.W. 104TH AVE.
MIAMI FL 33186

City FL Zip Code

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, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agsnt sigriature required when reinstating) DATE
lection C F $ s Make Check Payable to
. : . 8. Election Campaign Financing 5.00 May Be | ake ec Paya e to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added to Fees . -~ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TImE SD O Delete TITLE Ochange [ Addition | 5
NAE HACKETT, PAT NAME @
P~
STREET ADDRESS | 11031 SW 140TH AVE STREET ADDRESS §
CITY-8T-2P M|AMi FL CITY-5T-2IF %
TITLE - |TD O Detete TITLE Ochange  [J Addition | O
NAME ZARCENO, MARIA NAME
STREET ADDRESS [{3374 SW 46TH TERR STREET ADDRESS
CITY-5T-ZiP M'AM' Fl. CITY-ST-2IP
e PO e oL Db, Hme b . . .. . . ..OcChage . [ Additon.
NAME LINTEL, LON VON HANE
STREET ADDRESS | {5305 SW 104TH AVENUE STREET ADDRESS
Chy-S1-2IP MlAMl Fl. CiTY-ST-2ZIP
TILE . [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled 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 receiver or trustee empowared to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other |i wered.

SIGNATURE: W//f*&aﬂ)‘r‘ Tt Tyl heasurer a‘t/fx/aa 205/p 20 4D

SIGNATURE AND TYPED GR{PRIBITED NAME OF SIGNING OFFICER OR DIRECTOR Dats - ot Bl #




