2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000627 FILED
1. Entity Name May 01, 2000 8:00 am
NAUTICAL KNOWLEDGE, INC. Secretary of State
05-01-2000 90474 046 ***150.00
Principal Pllace of Business Mailing Address
757 S.E. 17TH 3T. C/0 ACCOUNTING & BUSINESS CONSULTANTS
#189 o ot a 17 ROSE OR.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1041
us
S v O TR
Suile, Apt. #, efc. Suite, Apt. #, elc. (DG - DO NOT WRITE'TN THIS SPACE
City & State City & State 4. FEI Nurnber 65-046 Applied For
1334 Not Applicable
e Country “p ~ Country 5. Certificate of Status Desired [ $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, EDUARDO Street Address {P.0. Box Number is Net Acceptabta)
757 SE \TTHSTREET . R o e e e~
#189 T
FT. LAUDERDALE FL 33316 . -
City o FL Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CRZED34 /9/99%

SIGNATURE
Signatura, typed or prinled mame of regisiersd agent and titie if applicabla. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
i et st 7 A MAY 1,2000 Fo il pe $ss00p | 10 Eeion Camgn Francig - $5.00 vy e
91 : 1 - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Delete TITLE ) O change [ Addition
NAME PENA, EDUARDO NAME
streevanoress | 757 S.E. 17TH ST.,- #189 ' STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33316 ' : GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme [T Delete TITLE [ Change [ Addition
NAME J name . _ B ~
STREET ADGRESS - - N Swmeeraoppess |~ T T T T T T T
CITY-ST-21P CITY-57-2IP
TITLE O pelete TLE O change [ Additien
NAME NAME _
STREET ACDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an gfficer or direclor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: V' Ectoun £ F2RULAED S 2 U0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #




