FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P94000093031 ' Secretary of State

1. Entity Name 05-05-2003 90136 007 ***150.00
BISCAYNE AQUATIC SOCIETY, INC.

Principal Place of Business Maiiing Address
1000 NW 54TH STREET 1000 NW 54TH STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, elc. ) Suile, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Numher Applied For
- 650566692 Not Applicable
Zie Country Zie Country 5. Cerlificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) mRSaN’SjOSHT?‘:E#R - o Street Address (P.O. Box Number is Not Acceptabie)- -

l\!IAMI FL 33127, E
- ! City FL Zip Code

8. The above namecd entity submits this staternent 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
Signa!ure._typed o printad name of registered agent and title i applicable. {NOTE: Fieg\slers_d Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election € F
At May 1,203 Fos will e $550.00 Gt Corpagn om0y $5,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PT ; [ Delete TITE [J change ] Audition
NAME HARRISON, JOHN C JR HAME
STREET ADDRESS | % 1000 NW 54TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 ¢ITY-ST- 2P
TILE S [ Delete TILE [ change [} Addition
NAME TATUM, HARVEY NAME
streeT anoress | 1000 NW. 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
<NAME - - - - - - NAME e - -
STREET ADCRESS STREET ADDRESS
CITY-§T-71P G CITY-5T-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE - O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 Delete TITLE {lChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the infarmation
indicated on this report or supple

ot phed with this filing does not quality for the exempticn siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hl_s&port is trug and acc yate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 gred 1o exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

IEQUIRED Y3093 305157062

L’
SIGMA\P(HE ANDTVPW PmN‘rEr?ﬁAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phana #

changed, or on an attachment with g a fwigh all othe

AY BYEEICD

CR2E034 {(10/02)



