|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001621

1. Entity Name

SAFE BOATING INSTITUTE, INC.

Principal Place of Business

12680 SW 144TH TERR,
MIAMI FL 33186

Mailing Address

12680 SW 144TH TERR.
MIAMI FL 33186

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90023 049 ****5] .25

WERRY

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0818210 Not Applicable
Zj C Zi t iti
i ountry P Country 5. Certificate of Status Desired 0 38'75 ;}ddmonal
Fes Required "
6. Name and Address of Current.Registered Agent. . .- —__T- Name and Address of New Registered Agent e e |
- ) - Name ) S
. E)
WEISBERG, ALVIN Street Address (P.Q. Box Number is Not Acceptable) }
12680 SW 144TH TERR.
MIAME FL 33186
City FL Zip Code

8. The above named entity su'bmits this statement for the plrpose of changing its registerad office or re

gistered agent, or both, in the state of Florida.

SIGNATURE

&

Slgnature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

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

TITLE P O Delete TIFLE ’ D change [ Addiion | 5
NAME WEISBERG, ALVIN NAME 3
STREET ADDRESS | 12680 SW 144 TERR STREET ADDRESS g
Cmy-st-ze [ MIAMI FL 33186 ., CITY-S57-2IP &
TITLE D Delete TMLE D . O Change (X Addition 5
NAME RYAN, JOHN Wl NAME GREG KOENIG

STREET a00Ress | 150 61 S WATERFORD DR SRETADDAESS | 2yo o . NE 25 COURT

OCSTIR - DAVIEFL- ~ -~ amiee— ol OS2 —f MVAMALY L. B33AB0 . ~ T
TME D - O Delete e ) O Change [ Addition
NAME GARCIA, ALFREDO NAME

STREET ADDRESS | 3140 HIDDEN HOLLOW LN STREET ADDRESS

CY-ST-7P  (DAVIE FL CITY-5T-2IP

TLE D O Delete TTLE [ Change [ Addition
NAME RODRIGUEZ, LUIS NAME

STREET ADDRESS | 11220 SW 50 TERRACE STREET ADDRESS

orv-st-z | MIAMI FL 33186 CITY-5T-21P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CiTY-ST-21P

TITLE (] Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i accuratetand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

indicated on this report or supplemental report is true and

SIGNATUR

AT e T i

ith all ather like empowered.

L e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGRTT o) r-3




