2001 UNIFORM BUSINESS REPORT (UBR) FILED

W w

DOCUMENT # P0O0000049055 Jan 30, 2001 8:00 am
1. Entity Name ) r f

INTERNAUTICS UNLIMITED, INC. Secretary of State

01-30-2001 90041 011 ***150.00
Principal Place of Business Mailing Address
3350 NW. 21ST STREET 3350 NW. 215T STREET
MIAMI FL 33142 MIAM! FL 33142

S s R RS TIAET TR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For

L5100 §75 0 [ [Notappicavie
Zip Country Zip Country 5. Cerlificate of Status Desired i} $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~—ESTAREUA-MARMA-6—— : _ Vicente Spfo
-t - e - - i ~'Street’Address (P-O. Box Numbér is Nog Acceptable)
~——3350-:W-245T-STREET— BBE0 O DIt de
—MIAM-FE 33— . -
Y Gy
City Zip Code
FL 23 /4

8. The above named entity submits this statemant for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

- pd
SIGNATURE g‘.\\\ e T ///5//// /

Signature, typad or printed name of ragistered agent and titia if applicabla. {NOTE: Registered Agant signalure raquired when reinstating) / DATE/
L
9. I-hlsfﬁprporallgn is elltglbr:je tr'> sz:tlstfyéls Intangible A FI;EAYN?“ZJH1 FFEE |5m$1 50?500 00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and &lects (o do 5o. fter + 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/C_HANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D /Kneme TITLE F)(e S d/?f\ "i" [ Change B\’.‘\dduiun
HAME ESTARELLA, MARIA C NAME \/ cente d’fﬂ
sTReeT Ap0RESS | 3350 NLW. 21ST STREET STREET ADDRESS 23 50 7 I 5 /'/d & %
CITY-ST-ZIP MIAMI FL 33142 ° CITy-sT-21P o ol =2 /2
T YT {rry 1 T A e T T "
TITLE O pelete THLE 71 ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE [ change {1 Acdition
MAME NAME
STREETADDRESS | . ] STREET ADDRESS
GITY-ST-ZIP oo T CITY-ST-2IP - - - - - e e
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information suppliegd with this filing 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ail other like empowered.

Daytime Phone #

SIGNATURE: =) : / ;;///a | BU5-£3Y-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat.

CR2E034 (10/00)



