2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # H33096 Wecretary of State

PETER HUGHES DiVING, INC. 04-26-2000 90092 006 ***150.00
Principal Place of Business Mailing Address
1390 SOUTH DIXIE HWY 1390 SOUTH DIXIE HWY
SUITE 1009 SUITE 163
CORAL GABLES FL 33146 CORAL GABLES FL 331462046
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6. Name and Address of Gurrent Registered Agent 7.- Name ;nd Address o.f Nc;.w Registered Agent
Name
STOTTS! & KAVANAUGH EA Street Address (P.O. Box Numl;er is Not Acceptable)
ONE BISCAYNE TOWER, STE 3760
2 SOUTH BISCAYNE BLVD
MIAMI FL 33131 oy TREES

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. [NOTE: Registared Agent signature requirsd when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ij::lggn%a&ﬁ;q;mg: neing O Ei'gqohéggge
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE VST = Jelele TILE 27T . M‘Change 0 Aadition
NavE HUGHES, ALICE ‘ NANE Hughes Ric& <
streer anoess | 1390 S DIXIE HWY SUITE 1109 STREET AopRESS | 524D N W 15 g .
CITY-ST-71P CORAL GABLES FL CITY-§T-2IP M‘.‘ MPM‘ ]__a.[cg C ;(', 330 / L[
THTLE PD O Delete TITLE I crange 3 Adoition
NAME HUGHES, PETER NAME ¢
STREET A0DRESS | 1390 S DIXIE HWY SUITE 1109 STREET ADDRESS 57015 l\)u) / _ S{__
orvsT-2¢ | CORAL GABLES FL__ Vovsrwe [ Migrud Lpfees, Fo. 32014 . _
i b M Detete e [T} Change ) Acdition
NAME HUGHES, PETER NAME
STREET ACDRESS | 1390 S DIXIE HWY SUITE 1109 STREEY ADDRESS
CITY-ST. 2P CORAL GABLES FL CITY-5T-IP
TILE v O Deletz TILE Change [ Addition
HAME ROSE, PATRICIA KAME i o B
seer aooress | 1340 S. DIXIE HWY., SUITE 1109 sracer anoress {29 7,__3:’23 LLLUI5 8 ‘ \S{ L lurde FreE
onv-s2¢ | CORAL GABLES FL 33146 avsiee | iy Lgkes FL 33014
TALE 1 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-21P
THLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
ITY-5T-2P CITY-51-21P

13. | hersby certify that the infarmation suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrnaticn
indicated on this report 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 dirgctor
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empayered.
- , ; 305- 667 1
SIGNATURE: (- Z7hid 2 Dadricia Rose  sbolooer = 939/
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S<EIGMATURE AND TYPED OR PRINTED NAI SISNING OFFICER OR DIRECTOR Date # Daytima Phone #




