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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90057 050 ***150.00

DOCUMENT # M02702

1. Entity Name

MIAMI DIVER I, INC.

Principal Place of Business Maiting Address

362t NE1 CT 3621 NE 1 CT
MIAMI FL 33137 MIAMI FL 33137-3609
us us

2. Principal Place of Business 3. Mailing Address

L

AN AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2426420 Not o
Zi t Zi Count iti
P Country P ountry 5. Corlificate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- JU— 3 - - S eem ey Name - . - - B
ZELS’ CAROLE Street Address (P.C. Box Numbaer is Not Acceptable}
1950 N HIBISCUS DR.
NORTH MIAMI FL 33181
City FL Zip Code
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
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registerad Agant signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trugt Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O change -
NAME ZELS, CAROLE NAME

streeraooress | 1950 N HIBISCUS OR. STREET ADDRESS

CITY-ST-2P N. MIAMI FL~ CITY-8T-21P

TITLE P ' 3 Delete TITLE [OcChange [ "
NAME PETERS, KEVIN NAME

sTReET aboRess | 2419 GULFSTREAM LANE STREET ADDRESS

Ciry-81-2P LAUDERDALE ISLES FL 33312 CiTY-S7-2IP

TE - ST S . - © [Jpelete- - TITLE - B ~-=~ .- [QChange "0
NAME KATHLEEN BUSCHER NAME

smeeraonress | 13155 IXORA CT., APT 507 STREET ADDRESS

CHY-ST-71p N. MIAMI FL CITY-81-21P

TITLE [ pelete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-S7-21P

TILE O pelete TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2/P

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accurate and thai my signalure shall have the same legal efiect as if made under oath; that | am an efficer or director
of the corporation or the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 i
changed, or on an attachmeptwith,# alt other like empowered.

S ERIIAND TR,
— L (ﬂ.’ Wil
OF SIGNING OFFICER OR DIRECTOR

Jos-SN\ -0

Daytime Phonea #

o o=l o

Date

i -




