| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

- May 27, 2002 8:00 am
DOCUMENT # P00C00079909 Secretary of State

HECTOR'S WATER SPORTS, INC. 05.27-9002 90324 018 ***150.00
}
Principal Place of Business Mailing Address
7637 CARLYLE AVE 1450 MADRUGA AVE.. #305
MIAMI FL 3314t CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
65-1035578 Nat Applicable
i Elp . . Country - f!p . Country 8. Certificate of Status Desired [ $8.75 Additional
T T T s e e e el e e e ] e e o e P - —Fee Required——-= « =
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, DENNIS R Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE., #305
CORAL GABLES FL 33148
- City FL Zip Code

8., The above named entfty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE -

W Signatuce, lyped or prnted nams of rea:siered agert anc tife if applicable. {NOTE: Registered Agent signature required when remstatng) OATE

et T

= 10. Election Campaign Financing $5.00 May Be

9. This carporation is eligible to satisfy its intangisle " FILE NOWI! FEE IS $150.00

Tax filing requirement and elects to do so. T o oTAfter May 1; 2002°Fee wlll.be $550.00 - Trust Fund Contrisution. O  Added to Fees
(See criteria-on back) : _ O -Make Check Payable to Department of State -
. P L AR S R R I R
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DPT O Detete e O Change  [J Addition | &
HAME HERRERA, HECTOR NAME =
streeTaporess | 1450 MADRUGA AVE., #305 STREET ADDRESS g
CITY-ST-2P CORAL GABLES FL 33146 CITY-§7-29 £
" jad
TITLE [ etete TITLE M change () Addition | C
NAME NAME
STREET ADORESS STREET ADDRESS
L CITY-8T-2P o[ b et o aarrs _— D O Y O VO
TITLE O elee TITLE (T Chenge [ Aadition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-21P ]
TITLE [T Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-5T-2IP
TILE (I Delete 1mE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS s .
CITY-51-2IP CiTY-§1-2P
TITLE 3 perete IMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 4 ciry-st-zp
13. | hereby certity that the infarmation supalied with this filing does not cualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repori s true and accurate and that my signature shall have the same legal stfect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trusiee empowered (o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blgck 12 if
changed. or on an attachmen! with_an address. with all cther like emoowered. 52; Z
--“‘Z’Z’ E—_f_ e - ,’ E
SIGNATURE - ’ 4 ~25— 2002 3l
. - - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTCR Date ChiTafrgna e

~ -




