/4‘

S

2001 UNIFORM BUSINESS REP(SR\T (UBR

FILED

~—71- Sep 11, 2001 8:00 am
DOCUMENT # PO0000079909 SP ’
1. EnttyName ecretary of State
HECTOR'S WATER SPORTS, INC. A 05-02-2001 90042 034 **¥150.00
I/ 09-11-2001 90008 025 ***550.00
Principal Piace of Business Mailing Address 3 .
1450 MADRUGA AVE.. #305 1450 MADRUGA AVE.. #305 .
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e s RN A
7437 Carlyle  Ave
Suile, AP #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\City & Sta C/ City & State 4. FE| Number Applied For
/ﬂrﬁh‘. BC/\\ F é&'- /0 3;97 X Nat Applicable
325/ Lf ( Coum‘r;j/% an -Couniry 5. Certificate of Status Desired O E‘?e'gesqﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— e L l\lam‘e_ﬁ“” g
?&%E%Eﬁ’gﬁ EVE £305 Streat Address (P.O. Box NumbeW&) — T
CORAL GABLES FL 33146

/

City /

FL 1 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.

SIGNATURE

Signature, typea of printed name ol registered agant and Mie if applicabls.

(*!QTE: Registered Agent signature ruguited when reinstating}

BATE

& FIEE NOWIWEE

9. This corporation is eligible to satisfy its Intangible FARENUW 2L - E
-}Aﬂér MAY 'ZOD{é Fee
M yk!‘."

Tax filing requirement and elects to do so.
(See cnteria on back)

75\311;5'

ill-b B
ck-Payable’to' Depatiment of, Std
Pt e Tk L ey e i

$5.00 May Be

Addedte Fees

10. Election Campaign Financing
N Trust Fund Contribution.

11, : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TE DPY O Delete e [l change [ Addition |

HAME HERRERA, HECTOR NAME

streeT opress | 1450 MADRUGA AVE., #305 STREET ADDRESS

CITY-ST-7IF CORAL GABLES FL 33146 CIvY-ST-2Ip

e NS Y& Deletz e Clonnge [ Addiion
1nane STAMATYADES, PHIL NAME .

saeer anoaess | 1450 MADRUGA AVE., #305 STREET ADDRESS

CIY-5T-2P CORAL GABLES FL 33146 cITY-ST-2P

THE g 3 Detete THLE [JcChange [ Acdition

NAME T Y T e e - MAME .

STREET ADDRESS STREET ADDSESS

oITy-S1-7IP CITY-$T-2P

TmE ) 3 Detete THLE [ cnange ] Adaition

NAME N NAME

STREET ADDRESS STREET ADDRESS

oy-st-21P : Ie CITY-ST-2IP J

e : [ Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS It STREET ADDRESS

CITy-51-2IP i CIN-ST-2P *

mLe B T Delete TITLE I Change (] Aduition

NAME A NAME

STREET ADDRESS . STREET ADRESS

CITy-$1-2P L CITY-Si-21p

13. | hereby certi that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hoctir Herem

changed, or on an attachment with an gddress, with all cther like empowered.

SIGNATURE:

305- 4635954

SIGNATURE AND TYPED S}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ffol

Daytima Phonae #

LIET I




