2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 735565 Mar 12, 2001 8:00 am
I Frty Name Secretary of State

DINNER KEY CRUISING CLUB, INC. 03.12.2001 90431 037 =1 25
Principal Place of Business Mailing Address
1825 BRICKELL AVE 1925 BRICKELL AVE
STE Di0gH §TE DI0O1
MIAMI FL 33129 MIAMI FL 33129
us us
Suite, Apt, #, efc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For «
59-1723707 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name -
T LV A AR _
YELEN. MARTIN Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVE
STE D1001 _ :
MIAMI FL 33129 cy FL | 2P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  » [0 Added to Fees Department of State
10. , QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE SB=-vP/ D . 1 Delste TILE P/P _ AR Crange [ Addition 8
i BICKLE, BONNA o BieL PRICST T % 2
sTRecT ADDRESS | 3400 PAN AMERICAN DRIVE smesraooness | X713 SEA ISLA ! N
onv-st-2¢ | COCONUT GROVE FL 33133 ov-stze | FTr LAVDERDRLE L 3330/ g
o
TmE PD Poelete TITLE vP/ D [ Change  [Addition | £
= [
NAvE PORTNOY, SHELLY NaME BEVERLY YELE ~ APT D100/
STREET ADORESS | 13450 SW 96TH ST seETa0REss | (G a8 [PEICKELL 1} VE
orv-s1-ze | MIAMI FL 33188 ovstIP | myAamt  F L 33) 29
TILE 1D “ SR pelete TE s/ D - : Ol Chenge [ Maddition
A6 e |~SALSBURG, LLOYD — e = o . fote— o | RAL A LY, )3
STREET ADDRESS | 12550 MOSS RANCH RD sweoess | /A RAL Sw /J7 S
orv-st-2P | PINECREST FL 33156 CITY-ST-2P m/Rm, Fi
TITLE O pelete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information suppiied 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 repert or supplemental report is trug ard-accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empoweTed 1o ejdecyte this-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with ag adgress #ith all ofha#iz& empowered.
N 4 ' by - — -~ ~
SIGNATURE: %ﬁl i QUIBED peresTmAnN 1T/t 308 T4I-082)
ESIGNATURE AND TVEFED (€ PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date 7 Davtime Phone ¥




