FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000013494 Secretary of State
1. Entity Name 05-05-2003 91169 047 ***150.00
INTERNATIONAL ASSOCIATION OF FREE DIVERS, INC.
Principal Place of Business Mailing Address
820 NE 126TH ST 820 NE 126TH ST
MIAML FL 33161 MIAMI FL 33161
I — TR
Suite. Apt. #, etc. Suits. Apt. #. etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiI Number Applied For
65—0780417 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ?eae ;’i hdditiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
~ '—'EERHERAS' FRANGSCO*- - Street-Address (P.O: Box Number is Not Acceptable) ~ e T
7548 TREASURE DRIVE
NORTH MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

| Make Chack Payable 1o Florida Department of State

SIGNATURE
Signatura, typed or printed nama of registered agent and litie if applicable. {NOTE: Registered Agenl signatura raguired when rainstating} CATE
-FILE NOWN! FEE 1S $150.00 . N :
K 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [ Changs [ Addition
NAME FERRERAS, FRANCISCO NAME

stReeT aDDRESs 820 NLE 126TH ST STREET ADDRESS

orv-sT-ar - |N. MIAMI FL 33161 CITY-ST-21P

mEe . Vv [ celate TITLE ?resi cf_en'i" %Change [ Addition
wMe | SERRA, CARLOS NAME Qe r ra, Car oS

STREET ADDRESS | 6980 SW 110 PL STREET ADDRESS q 30 Sw 110 Pl 3

orv-s2p [MIAMI FL 83-1763 ovsizp  [@7AE oW 5

TILE [J Delete TITLE LA [ Change [ Addition
NAME - . . . NAME N
STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST-2IP )

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or s i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or oh an attachfnent with an address, with all other like empowered.

SACLATIR LREQINRED

SIGNATURE AND TYPED OR PHINTED“AME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:

cles8L20

AY

CR2E034 (10/02)



