2001 UNIFORM Busmess REPORT (UBR) A IIFIZ%})EPS 00
- rll, :00 am
DOCUMENT# Poooeoo l345o : ecretary of State

/ - ' 04-11-2001 90085 005 ***150.00
DIVER MASTER CRAFT, INC.
Prircipar Place of Busingss Mailing Addrcss

820 NE Ll26th Street 820 NE 126th Street

North Miami, F1l. 33161 North Miami, Fl. 3316

—

L0045946

2. Principal Place of Business 3. Mailing Address
820 NE 126th Street 820 NE 126th Street
Suite, Apl. #, elc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number X Applied For
North Miami, F1. North Miami, F1. Not Applicable
Zip Country Zip Country N ) $8.75 Additional
o 5. Certificate of Status Desired B - >
53] | ush A3 Us A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Francisco Ferreras hame

820 NE 126th Street
North Miami, FL. 33161

Street Address (P.O. Box Number is Nol Acceptlable)

City FL Zip Code

8. tha above yﬂﬂmy submits this staternent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.

Wtncin — [ o
siGNATURE | AFCNCd o~ [ 2

— frapcdcs Terfem,s R Ao
Sanaure. tyec roiad name dabgisteed zgent and titie T apeheakle INCTE: Su i ature teuired when reinstating) CATE
G e : : : v | ) { [ g
9. Trh‘sﬁl?rpora%\‘nv)n s elllgwb;a M‘) s?!flydwts intangiole A Fll{ni\l’ﬂ?!;l!.! !-;EE IS.“$’151;_05(}ﬁ o 10. Election Campaign Financing $5.00 vay 8o
ax filirg requ‘reme'r.‘ and elects to do so. . er | , 2901 Fee wi be. 550, Trust Fund Contributon O Addod 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pres,. ] Deete [JChange  [] Acritins
i Francisco Ferreras B,
STRETT ATNRESS g7 AUDRTES
o |820 NE 126th Street N
T | North Miami o F1. 33161 i i
No¥Xrth - Miaml,—dd - S bi— ~ pdrnrl
(] velete TTLE [Clchange [ Adosien
MNAMF
i STREET a0URESS
CITv-ST-7F ‘
ks (1 celave i L] Crange
HART SARAE
S14EET AUSAESS STREET ADDRESS
GTY-57- 717 i CTY-57-71°
] Delste LItk [ Crange [ Andition
SAME
STREZT
SIY-SE-7IP CiTY-S7-717
LE [ Deete TITLE O Change [ Adcition,
NE: AV
STREFT A STAFIT ADNACSS
CITY ST-2Ip
TiTiE T palee TTLE [ Change [ Adcition
HANT HAME
STRZET ADORTSS STREET ADDRESS
‘1 SITY-5T-Fip
13 [ ohy Ccrmy that the information supplied with this filing does nat qualify for tne exemation stated in Ssction 118.07(3)1). Florida Statutes. ! further certify that the information

indicated on this report or supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am ar officer or director
o' the corporaiion or the receiver or lrustee em powered lo execute 1h's report as required oy Chapter 807. Florida Statutes: and that my name appears in Block 11 o7 Blogk 12 ¢
changed. or 01 an atlachment with an address, with all other tke empowered.

SIGNATURE: Ly ey crre (oo Gangie o as/,-zp/g/ (350957 ULl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tare

Ao Phate »

CR2ZE034 (11/00)



