2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 97982 May 24, 2000 8:00 am

1. Entity Name Secretal‘y Of State

JET SK{ OF MIAMI INC 05-24-2000 90099 001 ***661.25
Principal Place of Business Mailing Address
2061 NW 27TH AVE 206t NW 27TH AVE

MIAMI FL 33142 MIAMI FL 33142-7126
- 16793

I

IR

2. Prin-cipal Place of Business 3. Mailing Address “““IN Il| lll
D N0 20 Ao B0 R 2 VAL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINumber e no7asa Applied For
FY Sy, f?/ . - TNy FL_, . 278649 Not Apalicable
Zio Country Zio Country " . $8.75 Additional
2 J‘“"} ESNE R 5. Certificale of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOONEY' HOWARD F Straet Address (FO. Box Number is h:z&Acce table}
2061 NW 27TH AVE. XD e 1) e,
MIAMI FL 33142
City - . Zip Code
Wam!lass) FL 33 (Al

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

Signatura, typad or printed name of registared agenl and tile if applicable. [NOTE: Registarad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150. , N .
Tax filingprequirementgand elects toydo $0. ° After MAY 1, 2000 I::Eee w|1!$be5 $:500_00 10. _FF‘!ecnon Campa].gn F_:lnancmg $5.00 May Be
o rust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE =3 c 5 Change [ Addition
NAME MOONEY, HOWARD F. NAME FOCONL Y, Howred £
streeT A00RESS | 2081 NW 27TH AVE STREET ADDRESS | RO ML 2768w
CITY-§T-21P MIAMI FL CITY -5T-2IP A, A 23142
TIILE [ pelete TIME [OJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-Zp
TITLE 1 petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oefete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 0 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2iP CITY-ST- 7P
TITLE [ Delete TITLE (Jchange [ Adaition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiverdor irustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

e EErrioaried gttt Sliejoo sty SIS

7 SIGNATURE Am?;\ﬂfn OR PAINTED NAME OF SIGNING OFFIGER OF DIRECTOR Catd Daytima Phone &
18 i

E

SIGNATURE:

CR2E034 {9/99)



