2000 UNIFORM BUSINESS REPORT (UBR) 3
1. Entity Name
“ Feb 24, 2000 8:00 am
VOLUNTEER SEA-WATCHERS OF MIAMI, INC. Secretary of State
02-24-2000 90026 046 ****g] .25
Prircipal Place of Business Mailing Address
25 SE ND AVE 25 SE 2ND AVE
STE 410 STE 410
MIAMI FL 33131 MIAMI FL 3313141510
Us Us l
% Principal Place of Business 3 Mailng Address “mlm IFI II II { II “ " II " I" l” llm Il"l "" ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650481185 Not Applicable
P Country s Country 8. Cerlificate of Status Desirad I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accentable}
VEGA, JOSE M
25 SE 2ND AVE.
STE 410
City Zip Coede
MIAMI FL 33131 FL
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
Slgnature, typad or printad name of registarad agent and ulle It applicabls. {NOTE: Ragisterad Agent signature reguired when rainstaung) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
' 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE DP . O Dekete TTLE v ) O change  [flpddtion | S
HAME VEGA, JOSEM NAME VQ@A, Jo_g{ M. (\[K %
STREET ADDRESS | 25 SE 2ND AVE STE 410 STRIETADORESS | 7,4 < <% 2 4\-1“: H o Q
CITY-5T1-2P WL 33131 CITY-ST-ZIF _‘4 f .d:v‘q‘ F" 3 3 )3 J §
TITLE < 1 DS 3 Delete TITLE ' [ Change {1 Addition [
WAME SIBILA, JORGE NAME
STREET ADDRESS 2246 sw 1ST ST‘ STREET ADDRESS
CITY-ST-2IP EL CITY-ST-2IP
mE D MDEIE{E TTLE [ change [ Additien
NAME ALMIRALL, FRANCISCO NAvE
SIREET ADORESS | 95 SE 2 AVE #410 STREET ADDRESS
CITY-ST-ZiP MIBMI EL 33131 CITY-S57-2IP
TILE O pelete TITLE [ change  [.] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S7-2IP
TILE [ Dedete e [Tchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
12. { hereby certifv' that the informgti alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemdntal report is trugfand accurate and that my signature shall have the same legal effechas if made under oath; that | am an officer or director
of the corporation or the recgiver ortndsiee egnpowergd to exacute this report as required by Chapter 617, Florika Statutes\and that my name appears in Black 10 or Block 11 if
changed, or on an attach i i
' ‘ / S‘\ 39~
SIGNATURE: Tl o (395N gp ToO
. Maﬂmb‘npsn OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daytma Prbne ¥




