2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66673

1. Entity Name

HIGH TIDE MARINE CORP.

T

Principal Place of Business

8511 NW 10 STREET
PEMBROKE PINES FL 33084
us us

9511 NW 10 ST.

( Mailing Address )

PEMBROKE PINES FL 33024-4405

2. Principal Place of Business ‘_,3 Mailing b{%ess LI. O&?
P00, B LY
c!

Suile, Apt. #, etc. Suie, Apt, #,

etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90098 036 ***158.75

A ANIOMLER R

DO NOT WRITE iN THIS SPACE

City & Staie

Applied For
Not Applicable

4. FEl Number

65-0186472

A
City gﬂate
{d218]15)
Zip Country i

o4

ik . HA
%A

5. Certificate of Status Desired

B/$8'75 Additional
F

ee Required

6.*Name and Address of Current Registered Agent

_ _7. Name and Address of New Registered Agent

PIEDRA, DANILO
9511 NW 10TH ST
PEMBROKE PINES FL 33024

Narme

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATIURE p

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigheitlre. typed or preted name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thi§ corporation is eligible to satisfy its Intangikle
Tax {ling requirerrent and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution,

$5.00 may Be

Added 1o Fees

{See triteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O petete RLE [ Change [ Addition | §
NAME PIEDRA, DANILO HAME g
STREET ADDRESS | 9511 NW 10TH ST STREET ADORESS g
orv-st-2¢ | PEMBROKE PINES FL gu-St-2¢ 8
TITLE [ petete TILE [ change [ Addition E‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TMLE - . ~ [ Delete - e .- -~ [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
TITLE O Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE (] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TE 7 Detete TITLE [J Change 3 Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this f;
indicated on.this report of sUppts

- .

SIGNATURE: _

ing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information

ental report is trugfanyd acgyrate and that my signature shall have the same legai effect as if made under eath; that | am an cfficer or director
bd fo exddute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

CAAE T

PN

I~ H-00

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QY3760

Date ime Phones #




