FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000071180 ecretary of State

1. Entity Name 04-25-2003 90183 047 ***150.00
CARIBBEAN ADVENTURES DIVE TRAVEL, INC.

Principal Place of Business Mailing Addrass
1525 § ANDREWS AVE 1525 S ANDREWS AVE
#227 . #227

2. Principal Place of Business 3. Maiting Address

il i A

[50]-C 500y h;‘veg /1 507-C Souh neish I
?f@%ﬁﬁﬁh F(. Wﬁ,ﬁ{cjﬁoh @&. [ CHECK HERE IF MAKING CHANGES

City & State g~ Cily & S 4. FEI Number Applied For
ﬁL r}{" 65-0445209 Not Applicable
Zip Countyy Zip Co o i 8,75 Additi T
R I I I S 1 il
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHOENCSHY, MARGO Street Address (P.Q. Box Number is Not Acceptable)
1525 S ANDREWS AVE
#227
FORT LAUDERDALE FL 33316 City FL | ZpCoce

8. The above named entity submits this statement Ngr the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of seg dmgent.

SIGNATURE U\
Signature, typed or printed na of ragisterac agent and title if apphcab\e,"’ ({NOTE: Registerad Agent signaturs raguired when reinstating) DATE
. F!I.'E NOWIl! FEE 1S @ - 9. Election Campaign Financing $5.00 May Be
After-tiay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. 5! QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 7 Gelete TLE \/ P A . [ Change 'ﬁAddnion
NAME CHORNLESKY, MARGO v Thomnas CoNMD yarsity Dr
streer aoDRESS | 11872 SW 9 COURT ’ STREET ADDRESS | RO ~< Sooth
omv-st-zp | DAVIE FL 33325 ov-sae | Ay oS 333 3“1
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS e L o . o — [ STREETADDRESSa |- sorms 2= - S e e e
CITY-ST-2P o CITY-5T-2IP
TITLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further ceriify 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with g other like empowered.

N Sy

AVES

SIGNATURE AWDAYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR 7~ Date Daytimea Phone ¥

SIGNATURE:

A

CR2E034 (10/02)

i



