2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99)

1. Entity Name Feb 15, 2000 8:00 am
SEA AND SKI DELAWARE, INC. . Secretary of State
02-15-2000 90054 031 ***158.75
Principal Place of Business Maifing Address
8180 NW 36 STREET. SUITE 105 B180 NW 36 STREET. SUITE 105
MIAMI FL 33166 MIAMA FL 331666650
Suite, Apt. #, efc. S Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State C T T A rE Number 65-0689302 [Applies For |
Not Applicable
Zip Country Zip | Country » . $8.75 Additional
5. Cenrtificate of Status Desired g Fee Required
——.____ . & _Nameand Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent 7
- - - - = < Nameg™ 7 ~—— = = —=. T smam =e= e S8 e g . .
HECHTMAN' BARRY | Street Address (P.O. Box Number is Not Acceptable)
8100 SW 81 DRIVE
SUITE 210
MIAMI FL 33143 =y 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 title it applicable. (NCTE: Regislered Agent signature reguired when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 tion Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elec ian Campaign Financing o $5.00 May Bo
L rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, I ADDiTIQN_S{,’(;ﬂAN(ﬁSESTO OFFICEHS AND DIRECTCRS N 11
TITLE PDST O Delete TITLE {Jchange [ Addition
NAME BELL, ROBERT NAME
sTReeT ADDRESS | 8180 NW 36 STREET, SUITE 105 STREET ADDRESS .
CITY-5T-2IP MIAMI FL 33166 CITY-5T-2IP
TITLE VP uﬂgmte TITLE /29 ‘,be_{‘ i+ Fesfce —_ [ Change w.Addit‘mn
NAME CANORI, ROBERT NAME VicE -PLES 12 VT o /o5
smeETADDREsS | 8180 NW 36 ST #105 srecTaooress || 84 Fo A E ST
arv-s1-ze | MIAMI FL 33166 ovste | ity FLO33/6€ o
TME O Delete TMLE VicE PRESIoeVT O change Y Addition
NAME NAME | ToHw wimVIME o e
STREETADDRESS | oo o o o mm iz e =~ e TR sntiofiss | TP £O M LS 7-
CITY-ST-2IP CITY-57-2P 213N s L 338
TILE {7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE S [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with t-hié fi-\_in_wg does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation ar the receiver or truetse empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachmeplwit cdress, with all other like empowered. o
S AT Ko Vocrden? 27 . 3
SIGNATURE: ___A# /&%Mw OBERT BELL [losidery L-7-00 305-270-00l
SIGNATURE AND TYPED OR NAME BF ZIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #




