“ 2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P02000097586 034y
1. Entity Name ¢ ""5 PH !2_ 2 7
SOUTHEAST MULTIHULLS, INC. Ser
VF‘T'.}:;‘}{ Vo
ALAH Sy SIATE
Principal Place of Business Mailing Address T OR',DA
2665 S BAYSHORE OR STE 703 2665 S BAYSHORE DR STE 703
MIAMI FL 3313 ' MIAMI FL 33131
S S— R AP
Suite, Apt. #. etc. Sulte, Apt. #, &tc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
11-3651734 Nat Applicable
4 Country P Country 5. Certificate of Status Desied [ ?g'gesqlﬁ:f;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR STE 703
MIAM! FL 33131
City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signaluvaj typed or printed name of registered agent and Iile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 TriStllgznda(r:ﬁoﬁ:r?;uu:: rend () fdsé‘gj?ohll:);f ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ change [ Addition
NAWE DELL'OCA, MARTIN NAME ,
STREET ADDRESS | 2865 S BAYSHORE DR STE 703 STREET ADDRESS
CITY-ST-ZiP MIAM! FL 3313t CITY-ST-21P
TITLE [] Delete TITLE e o %Cﬁama [ addition
NAME NAE 2NN 79223 .:-_:_
e AU A - g uiK
STREET ADDRESS STREET ADDRESS 15405/03--01013~-001 #3350, 00
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [Jchange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [[1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2Ip
TITLE O Delete TITLE {7 Changz £ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al er like empowered.

Qﬂ(&%’}]‘y AW ]Tlmothy D. Richards 4/25/03 (305}}858-9900

U S Y

SIGNATURE KNI PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

COORFAN

A

CR2E034 (10/02)



