2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N93000000843 May 12, 2002 8:00 am|
. Eny Neme «  Secretary of State

VOLUNTEER SEA-WATCHERS OF MIAMI, INC. 05-12-2002 90543 039 ****61.25

Princip%al Place of Business Mailing Address
25 SE 2ND AVE - 25 SE 2ND AVE
STE 410 STE 410 e
MIAMI FL 33131 MiAMI FL 33131 )
us us

Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City:& State City & State 4. FE} Number Applied For

‘ 650481185 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Cesired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
= Narme -
VEGA, JOSE M Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE.
STE 410 , .
MIAMI FL 33131 City FL [ 2P Coce

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, typed or printed name of registered agent and litls if applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS ;$;_G_1___2_§_ Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP [ Delets TME O change [ Addition | 5

RAME VEGA, JOSE M NAME 2

[

o STREET ADDRESS |25 SE 2ND AVE STE 410 STREET ADDRESS )
| cimv-st-zp MIAM! FL 33134 . CITY-ST-2IP §
i ILE DS [ Delete TILE I change [ Addition | 5
‘W ONAME SIBILA, JORGE NAME

STREET ADDRESS | 2248 SW 1ST ST. STREET ADDRESS ] N .
. quTY-SF?!ﬁ"‘*—c‘ MlAMIF wo L tmes ve, pTmTTmmmamls sSme Hoe 850 - T R IL 1 Laiad B e o SRS Tt R e T one e Y - A

TLE D O Delete TILE [ change [ Addition

wve © |VEGA, JOSE M NAME

SIREET ADGRESS |25 SE S AVA #410 | srmeer ADORESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZiP

E [ Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORZSS

eIy -ST-21P . CITY-ST-ZIP

TE O pelete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIvY - 5T-2IP N / CITY-ST-2IP

indicated on this report or suppjemeial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | héreby certify that the informaj?n pplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
efed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receivér or frustee emp
changed, or on an atlachmentfwith dres;

SIGNATURE:

ith all cther like empowered.
S P N - -
: Gf : h!r.(/im, {%95 Dy il / vv/ﬂl" S8~ 39- 9o




