2000 IleFORM BUSINESS REPORT (UBR) FILED

8 . !
JMENT #-: :
DOCUMENT #:P93000067337 Mar 14, 2000 8:00 am
KEY BISCAYNE BOAT RENTALS, INC. Secretary of State
03-14-2000 90083 014 ***150.00
' #rincipal Place of Business Ma'\lingEAddress
3301 RICKENBACKER CAUSEWAY 3301 RICKENBACKER CALSEWAY
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491016 PN ¢
semmszmmrmn === | [ RN
Suite, Apt. #, etc. Suite,j Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0450301 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (I} $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
FORS- JQRGE L . Street Address (P.O. Box Number is Not Acceptable)
1108 PONCE DE LEON
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpojse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Sighature, Typed or printed name of registered agent and bila if applicable. {NOTE' Registered Agent signature raguired when reinstating } OATE
: g
) L e ) " o ‘ . '
9. This corporation is eligible to satisfy its Intangible | _ FILEINOW!! FEE IS.$150.00 . 1 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - S 0O
. rust Fund Contribution Added to Fees
{See criteria an back) a Mcke Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE PSTD [ etete TITLE O chenge [ Aduition | &
NAME RUIZ, LUIS NAME i_‘,
STREET ACDRESS | 3301 RICKEMBAKER CAUSEWAY STREET ADDRESS &
orv-s-2¢ | KEY BISCAYNE FL 33149 ciTY-S1-2P i
[is}
TITLE ‘ VPD O pelete TITLE Ochange [ Addition | O
NAME N RU‘IZ, JORGE NAME
sTReeT ADORESS | 6965 BOTTLE BRUSH DR STREET ADDRESS
omv-st-ze | MIAME EAKES FL 33014 CITY-ST-2IP
TMLE " O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE " O elete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
TITE o ) : ) [ Delate TITLE Sk e [ change [ Addition
NAME T NAME .
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE © O pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and dccurate and that my signature shalt have the same iegal effect as if made under cath; that | am an officer or director
of the corperatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with.an address, with all othér like empowerad.
: - s £ oAk N ‘M!‘: !i"_&' : . P, -
SIGNATURE: . Yé o | (@\MM oo (0f) 3¢/-2368
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Phone &




