2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000111587

1, Entity Name

SOUTH AMERICA WATER SKI PRO TOUR, INC.

Principal Place of Business

1873 §. DIXIE HwY.
MIAMI FL 33157

Mailing Address

18731 5. DIXIE HwyY,
MIAME FL 33157

2. Principal Place of Business

3. Mailing Address

M

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90061 043 ***150.00

[

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE] Number Anpled For
T Mot Applicable
Z abls 7i Countr iti
4P Country ® el 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name

PESCHIERA, GONZALQ J
13425 SW 1518T TR.
MIAMI FL 33186

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cade
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
Sigrature, typed o printed name of -egsiercd agen? and tie i applicabie. (MOTE. Regis:ered Agent signanire required wien einstaing) DaTe

; f icin i ; ELEN i EEE |

9. ;h\sff:lgrporalpn is ehgm,;a t(‘> sit!ify;‘ts Intangible N F E_,‘a :,'OW"' FEE S $152£P 10. Election Gampaign Financing $5.00 may Be
S 1] y TIor N oW 2 N .
ax llﬂfg requiremens and elects to do so. After MAY 1, 2001 Feewillb L;VJG(.UD‘ Trust Fund Contribution. Added to Fees
(See criteria on back) ([l Make Chack Payable {o Deparimeant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIFLE [ Change  [] Addition
N PESCHIERA, GONZALO J e
STREETATDRESS | 13425 SW 151ST TR. STREET ADDRESS
airr-&r-2# MIAMI FL 33186 GrTsT e
TITLE [ pekece TLE [ Crange [T Addfition
NAME NEME
STRELT AZDRESS SYREET ASDRESS
CITY-57-21P CITY-57-21®
TITLE (] Delete T [ Chenge [ Adaition
WAME NAME
STREET ADDRESS STREZET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TITLE [ Detete TITLE [ Chenge [ Additios
NAME MAME
STREET ADDRESS STREET ADORESS i
CITY-S7-21P CITY-5T-7IP J
TIELE ] Delate e [ chasge ) Addsien |
MAME MAME
STREET ADDRISS STRECT A3DRESS
CIY-sT-7IP GiTY-57-712
TILE T Deicte TiT:E [ Change  [1] Acdition
NAME NAWE
ST3LET ADORESS STREET 4DDRESS
CITY-8T-71F GI7Y-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal cffect as if made under cath; that 1 am an oificer or director
of the corporation or the receiver or trustee empowerad to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 :f

changed, or on an attachment with an address, with all giher like cmpowered.

W\

SIGNATURE AND:f}'PED OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTOR

Date

?/27/01 205 .- 255 - 7R 2X
H

Dayiirie Slona #

AU ¢

CR2EQ34 {10/00)



