2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name G39481 May 26, 2000 8:00 am
R J DIVING VENTURES, INC. Secretary of State
05-26-2000 90075 039 ***150.00
Principal Place of Business Mailing Address
5352 PINE TREE DR 5352 PINE TREE DRIVE
MIAMI BCH FL 33140 MIAMI BEACH FL 33140-2144
us . us
e s v EEIE YRR AT
Suite, Apt. #, etc. : Sulte, Apt. #, ete. 1 DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2293104 Not Applicable
Zip Country Zip Country 5.- Centificate of Status Desired O $8'75 ﬁ.\ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARNOVE' ROBERTJ. ~ T Street Address (P.O. Box Number is Not Acceptable)
5352 PINE TREE DRIVE
MIAMI BEACH FL 33140
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicabla. (NOTE: Ragistareq Agenl signature required when reinstating} DATE
B T eg macrematang s oty | attor MAY 1, 2000 Foowih bo 35000 | 10 SocinCamoam Francig - $5.00 way oo
= £ ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMe PD [ Delete TMLE OJchange [ Addition | =
NAME ARNOVE, ROBERT . NAME =
sTReET A0DRESS | 5352 PINE TREE DRIVE STREET ADDRESS b
omv-s-z¢ | MIAMI BEACH FL OITY -ST- 2P -
TITLE [ celete TITLE O change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS |- — v - . _ STREET ADDRESS - .. . -
SITY-5T-ZiP CITY- ST-2IP
TITLE 1 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
TITLE [ velete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgqt with an addregs, with all other like empowered.

SIGNATURE: il foBERT T APNIE V/Ba/ﬂv 305 ~§LY-3c40

SIGNATURE ANIJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1/



