2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90084 040 ***158.75

DOCUMENT # L97982

1. Entity Name

JET SKI OF MIAMI INC.

Principal Place of Business Mailing Address
3300 NW 27 AVE 3800 NW 27 AVE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Businass 7 3. Mailing Address ”"”IH mm“ ‘Im mll ’I”I “Il m” m”mu Ill”lmlm'l ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0278649 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired M\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MOONEY' HOWAHD F Street Address (P.O. Box Number is Not Acceplable)
3800 NW 27 AVE
MIAMI FL 33142
i City FL Zip Code

8. The above named enlity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the gbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
Aﬁ::l;ﬂi;lg\;:‘ljg I::E“I’ﬁlf:e 55052?105 9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

- Maké Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIMLE [ Change (] Acdition
NAME MOONEY, HOWARD F. NANE

STREET ADDRESS |3800 NW 27 AVE STREET ADDRESS

cry-st-zr IMIAME FL 33142 CITY-ST-2IP

TILE . [ Delete TILE [JChange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [J Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-8T-2IF

TILE [ Gelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P e oIFY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ali other fike empowered.

g BARY S ER A I
SIGNATURE; z ﬂ@!nm;{&'n@ﬁ}ogueq -7 03 305 L34 5754

/SIGNA'I'URE ANDVf‘?)OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '

CRZ2E034 (10/02)




