2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735565

1. Entity Name

DINNER KEY CRUISING CLUB, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90109 043 ****5] 25

Principa’ Place of Buginess Maiting Addrass

1925 BRICKELL AVE 1925 BRICKELL AVE

STE 01001 STE D100Y
MiAM! FL 33129 MiAMt FL 331292912
us us

O A4LA~UUY

2. Principal Place of Business 3. Mailing Address

MGV

Suile. Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59’172370? Nat Applicable
Zip - - - = = ~Country Zip - - Country i T : == ~$8.75 Additional
5. Certificate of Status Desired O Fee Requited.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ¢
Name T ’
Street Address (P.O. Box Number is Not Acceptable
YELEN, MARTIN : pIaDls)
1925 BRICKELL AVE
STE D1001
Ci Zip Code
MIAMI FL 33129 _ v FL |7
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.
SIGNATLURE
Slgnaturs, typed or printed name of ragistered agent and tite i applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable_ to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P! I Delete TTE Octange [ Addition | §
NAME THO NAME 2
STREET ADCRESS | G18 A| STREET ADDRESS %‘
CITY-sT-2P L GALRES FL CITY-ST-2P u
ILE ﬁ Delele TIILE O Crange [ Addition j &
NAME NAME
STREET ADDRESS |- - STREET ADDRESS _
CITY-ST-7IP CITY-ST-21P
_TTE SD . O Delete TITLE O Change (3 Addiion |
NAME BICKLE, DONNA ‘ NAME
STREET ADDRESS | 3400 PAN AMERICAN DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
e PO Do T /\/0)/ SHeeey U e Ol Chenge [ Addition
NAME i s fa{ ? PA 377 NAME
STREET ADDRESS /3 2/5'0 i STREET ADDRESS
CITY-5T-2IP Mlﬂﬂll rr., 33186 CITY-5T-2F
TITLE Fo Delete TILE [J Change  [_] Addition
NAME Lty SASEY 36) Lipy NAME
sesTaoDRess | ) 3 560 M ess oAk RS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P+.,- CITY-S1-2IP

12. | hereby certity that the infor,
indicated on this re,
of the corporation of the rAcei

changed, or on an Attaghm like empowered.

-

R

SIGNATURE:

DULL2,

gs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ereghto expcute this report as required by Chapter 617, Florida Statutes: and that my name appearsin(&btk 10 or

274/ Séi/s bured ”A?Wa

lock 11 if

ol
EL/-0532

CIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

7 Data Daviirme Phona #



