FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000033563 Secretary of State
05-05-2003 90300 013 ***150.00

1. Entity Name

SUBAQUATICA DIVING, INC.

Principal Place of Business Mailing Address

234 HIBISCUS AVE #372 234 HIBISCUS AVE #372

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 7

2. Principal Place of Business 3. Mailing Address H"”l“ m |I||l 'Im |I”| Ilm II‘“ I|‘|I m" ““l “HI I“II ‘m ’II‘
Suite, Apt. # etc. Slte, Apt#sie 3 (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number I --:p:phed For -

65—1091242 Mot Applicable

Zip Country Zip Country 1 $8.75 additional

] i .
5. Certificale of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELHO’ MARClO EDUARDO Street Address (P.O. Box Number is Not Acceptable)
234 HIBISCUS AVE #372
LAUDERDALE BY THE SEA FL 33308
City FL 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent andg title if applicable, (NQTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ ‘ ) .
- - . 9. Election C Fi
Ater May 1, 2003 Foo wil b8 S550.00° el oA 1 $5.00 ey oe
Make Check Payable to Florida Department of State ’
10. <f QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTCORS IN 11
TINLE DPST 3 Delete TILE {Change [ Adaition
NAME VELHO, MARCIO EDUARDO NAME
sTReET ADCRESS | 234 HIBISCUS AVE #372 STREET ADDRESS
omv-si-z¢ | LAUDERDALE BY THE SEA FL 33308 CITY-ST- 2P
TILE ] Dalete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ celete TITLE [JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ‘ [ pelete TITLE [J Change [ Addition
e | ‘ NAME
“STREEY AGDAESS i T TR T R e e S R S GTRERT ADDRESS - |~ e e s e
CITY-ST-2IP CITY-ST-2IP . B L
TILE [ Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exernption 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 19 execule this reporl as requirgd by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
%)M o4]26]0> ass 7714625 J

SIGNATURE: m%«w/%ﬂ L

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR { Das [ Daytime Phone #

L¥Eree0

AV

. GR2E034 (10/02)



