2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735565 R iy of State™

DINNER KEY CRUISING CLUB, INC. 02-07-2002 90033 037 ****61.25
Principal Place of Business Mailing Address
1925 BRICKELL AVE 1925 BRICKELL AVE .
STE D101 STE D100Y RAN18664
MIAM! FL 33129 MIAMI FL 33129 :
g us
Suite, Aot #, etc. Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'1723707 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R b : “Name -
YELEN, MARTIN Street Address (P.O. Box Number s Not Acceptable)
1925 BRICKELL AVE
»STE D1001 _ _
" MIAMI FL 33129 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, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature reguired when reinslating) DATE
. 9. Election Campaign Financing $5.00 may B ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to F?a‘.;s ° Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VPD ' Delate TMLE s . [ Change [ Acdition
NeME BICKLE, DONNA X A RunY Fe ﬁ‘rgj :
STREET ADDRESS 13400 PAN AMERICAN DRIVE seeTaooness | 42 4 §o s W
cv-s1-2¢ | COCONUT GROVE FL 33133 . avsize | miAm| Fi 3306
TILE PD 7 ete TITLE vP D 7 B change [ Addition
NAME PRIESTMAN, BILL NAME BoB 1 ANL
STREET ADDRESS | 9713 SEA ISLAND DR SRS | )3 S S, PyIE HWY H LF7
ci-s1-2¢__ |FORT LAUDERDALE FL 33301 S| mogams Fr 33176
e~ ~—MRDL - - T T “Ooeee  fme - P D i S $Aghange [ Adiion
Nave YELEM, BEVERLY v
STREET ADDRESS | 1925 BRICKELL AVE APT 01001 STREET ADDRESS
orv-sT-z0 | MIAMI FL 33129 CITY-5T-2P
TITLE SD %mte TITLE v F D m Change [ Addition
NAME LEMAY, PAULA NAME wiksonl R V| G-G-IN
STREET ADDRESS | 12295 SW 151 ST #213 seer sovvess | 34 00 PAA BMERICA /) DR
omy-sT-2¢ | MIAMI FL CITY-ST-2IP CocoNVT BROVE Fr 33133
TITLE : [ Delete TILE [JChange [ Addition |-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under path; 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 Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /SSIENERISE REQUBEVERLY YecEN p  1[»>P> a5 255307

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Fhonea #

CR2E037 (9/01)



