o
2001 UNIFORM BUSINESS REPORT (UBR)

» 1
Id

Pl

FILED

1. Enlity Name

HIGHSPEED SEAS, INC.

DOCUMENT # PO0000044832 *

Mar 29, 2001 8:00 am
Secretary of State

02-07-2001 90133 021 ***150.00

Principal Place of Business Mailing Address

17556 COLLINS AVENUE #2004
SUNNY ISLES FL 33180

17555 COLLINS AVENUE #2004
SUNNY ISLES FL 3360

2. Principal Flace of Business 3. Mailing Address

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number Applied For
5-~101089 3 Not Appiicatle
- " i ' "
Zp Counlry Zip Couniry 5. Canificats of Status Desired | $8.75 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agant
e e _ . . . . - e |..Name.__ e ,;,‘, e -
M“:NOVAROTGAWEL‘I:“‘—"“-“ —_—T oo - — e, — . —_ .__-_ : .
17555 COLLINS AVENUE #2004 Street Address (P.O. If:lox Number is Nm.Acceptable]
SUNNY ISLES FL 33160 :
Ciy ' FL I Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thef Siate of Florida.
SIGNATURE 4
Signature, lyped o prinled name of registerad agent ana litle it sppicable. (NOTE: Registered Agent signaiure requirec when rainstating) DATE
9. This corporation is eligible to satisty its Imangibie FILE NOW!!! FEE IS $150.00 10. Elaction C . » Financi
Tax Hling requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Tr:slp?::ndqgg:tlrigbuti:m. e f&gqoh;zsh
{Sea critaria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 03 oelao e ! Dlchame O Addiion | 8
NAME NOVARO, GABRIEL NAME 2
streer aooness | 17556 COLLINS AVENUE #2004 STREET ADORESS §
erv-st-2p | SUNNY ISLES FL 33180 . CaTY-ST-2P g
&
Tme [ pelete TME Cichange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1-2P
THE 3 Celets TILE [ Crange [ Addition
NAME : HAME .
ST ADDRESS [ T T e e e T o s = W GTREET ADDRESS — T e, 7t T === PR P
CITY-ST-2P CITY-ST-ZIP
e [ Delete TITLE 1 chage (3 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS ,
CIvY-ST-2IP CHY-ST-2P
THLE [T Dekte e D Change L] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-ST-20 '
TIME O Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiT¥-ST-2IP

SIGNATURE.:

13. § hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3M)1, Floridia Statutas. | lurther certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legat elfect as if mada under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowered to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs, with all other like empowered. '

GhbfisL YA_NOVARS \\2‘;‘\\0\ 208 S0252
NG OFFICER OR DIRECTOR i Daytima Prons ¥

Date




