2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75635

1. Entity Name

MIAMI SAILING SCHOOL, INC.

Principal Place of Business

3400 PAN AMERICAN DR
PIER 7 SLIP 30

COCONUT GROVE FL 33233
us

Mailing Address

P. 0. BOX 1748
GOCONUT GROVE FL 33233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90096 004 ***158.75

G

DO NOT WRITE IN THIS SPACE

-
City & State Gity & State 4. FEIl Number Applied For
NOT APPUICABLE oo
7 - —
P Country Zp Country 5. Certificate of Status Desired M gg';ilﬁ?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

HORAK' GEORGE J. Street Address (P.O. Box Number is Not Acceptable)

520 N.E. 38TH STREET, APT. 17

MIAMI FL 33137

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name cf registerad agent and title if applicable. {NOTE' Registerad Agent signature reguirad when ranstating} DATE
i ion is eligi isfy i i ut . . ) .
9. ]r'hisi.cl;ﬁrporatlgn is el;gmf t? Sf\trffyc;ts Intangible A Fl;E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax liling requirement and efects to da sa. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
{Sea criteria an back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE P 1 petete TITLE O change [ Adcition | &

NAME HORAX, GEORGE J NAME %

STREET ADDAESS | 520 NE 38TH ST APT #17 STREET ADDRESS 2

CITY-ST-71P MIAMI FL CITY-ST-2IP w
[am

TITLE [ Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE - - - - [ pelete” TTLE™ Troowe= 7 7 o - Flchange [ Addition | T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CITY-8T-21P

TLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-ZIP

TIE 1 Delete TITLE [3 Change [ Addition

NAME ) . NAME

STREET ADDRESS E - STREET ADDRESS

CITY-§T-2IP /-] CITY-§T-71P

13, | hereby certify that 1he information sp ]
indicated on this report or supplemghtal repoft is t
cf the corporation or the receiver or §rute

Fith this fiing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
is trgm and accyrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DAY | ee0  20%- 888 120

OFFICER OR DIRECTOH

changed, or on an attachment with ¥ ad ghs, with all other |iRe owere
Ka bva V & B ':”‘lf“;‘“\
SIGNATURE: =3\ AL Lif o SN

SIGNATURE AND TYMNP OR PRIR ‘ED NAME OF S/GMI

Dat Dayume Phone #




