2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT # N98000001621 Secretary of State
1. Entity Name 06-30-2003 90062 014 ****6] 25
SAFE BOATING INSTITUTE, INC.
Principal Place of Business Mailing Address
12680 SW 144TH TERR. 12600 SW 144TH TERR.
MIAM! FL 33186 MIAMI FL 33186
o s 0 A
Suite, Apl. #, &tc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber §5-(0818210 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
o ______b. Name and Address of Current Registered Agent . _ | _ _ . _ __T,_Name and Address of New Registerad Agent
Name
WElSBERG, ALVIN Street Address (P.O. Box Number is Not Acceptable)
12680 SW 144TH TERR.
MIAMI FL 33186
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle it appiicable {NOTE: Registered Agent signalure required when reinstating) DATE
, , f ! ,
. 9. Elaction Campaign Financing $5.00 ~ Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
s Trust Fund Contribution. 0 Added 1o Fees Flerida Department of State
] !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE D %De]etg TITLE [ Change  [[] Addition
“NAME KOENIG, GREG NAME
sTReeT anoress | 29010 NE 25 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-5T-2IP
e D # Delgte TITLE O Change ] Addition
NAME RYAN, JOHN #I NAME
street aporess | 150 61 S WATERFORD DR STREET ADDRESS
crv-s1-2F | DAVIE FL - CITY-ST-2iP - -
TIILE D O elete TITLE [ Change [ Addition
NAME GARCIA, ALFREDO NAME

sTreeT ApoAESS § 3140 HIDDEN HOLLOW LN STREET ADDRESS
orv-sT-2¢ | DAVIE FL CITY-ST-ZP

TITLE D [ Delets l LE [change [ Addition

NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 11220 SW 50 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CITY-ST-2P

L0 Detee [JcChange [} Additi
L:;i b W'ﬁ/ )l, f\/ e I g& Delet L::EE Chang Aadticn
STREET ADDRESS 11;,9-0[ 79./ | TerrAce

STREET ADDRESS
CITY-8T-2IP FL 232 /M

CITY-ST-2IP
TITLE [ Detete
NAME
STREET ADDRESS
CIFY-ST-2P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execute Lhis reporl as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith al! ather like empowered

SIGNATURE: _ AbVaN#eA S T?“MEQHW 0/&3/ﬂ3 20¢ ST AT

CR2E037 (10/02)



