FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S i LORIDA DEP E .
CORPORATION At Q“\ OO DEPA Tt OF STAT Jan 15 1997 8:00am

ANNUAL REPORT i Secretary of State

1997 BT oo Secretary of State
DOCUMENT # P95000046163 (8)

1. Corporation Namg

BOATRIDES INTERNATIONAL, INC.

Principa! Place of Business B Mailing Address
401 BISCAYNE BLVD. P.O. BOX 110710
MIAMI FL 33136 WMIAMI FL 33114710
3. Date tncorporated or Qualified 3a. Date of Last Report
- e 05/31/1995 05/01/1996
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
F| _____ - 26 | 65'%22254 Not Applicable
Suite:, Apl #, gc, Suite, Apt #, etc. ith
5. Cerlificate of Status Desired O $8'75 Adc!monal
22] o 27] Fes Raquired
City & State P Gty & State 6. Election Campaign Financing $5.00 may Be
rz;l E[ Trust Fund Contribution Added to Fees
Zip __ Country _p Couniry 8. This corporation has liability for {rtgagible tax under . 199.032,
24 _ Bt e [0} Florida Statutes I;S&;s B o
___ 9. Name and Address of Current Registered Agenl 10. Name and Address of New Megltered Agent
BETZ, GILBERT C B1] Narme -
2025 S.W, 32ND AVENUE 82 Strect Address (P.0. Box Numbor is Not Acceptabie)
MIAMI FL 33145
83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sechans 607 0602 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office: or registered agent or both, in the Stale of Florda Such change was authorized by the corparation’s board of directors. | heraby accep! the appointment as registered
agent. I am tanuhar with. and accept the ohigatons of, Section 607.0505, Florida Statutes.

SIGNATURE B .
Slgnaire, o pitals WHle: il aprpleatie (NDTE- Regrstared Agant signature tequiras when reinstating) DATE
12. o OFF INCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML M LT oeLete 11TITE [ Change [T Addition
NAME SOFGE, HALEY 12 NAME
street anchess | 2705 HILOLA 13 STREET AUDRESS
CITY-ST-2IP M'AMI FL 33133 ) 14Ty -5T- 7P
TIILE [ T T oeete 217 [FChange [T Addition
HAME AICALDE, SANTIAGE 22 NAME
staeer agoess | 3318 SW 20TH ST 23 STREET ADDRESS
Liry-ST. 2P MIAM! FL 2 4 CITY-§T-21P
TILE P T-T peteme 34 TITLE [ change [T Addition
KAME THOMAS, JAMES 32 NAME
sreer aconess | 15211 SW 86TH AVE 3 3SIREET ADDRESS
CIry-§1- 7P MAMIFL 34, CITY-§T-2P
TrLE T o o N T oeLere 41TN1LE T Change [T Adadtion
RAME THOMAS, RICHARD & 2 NAME
sweer ancress | 15810 SW 84TH CRT 43 SIREET ADDRESS
oy -t- 21 MIAM! Fi, 44CITY -ST- 2P
TINE T [T oitere 51 TITLE (T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2F N 5.4 CITY-§T-7P
HTLE U] DELETE 61 TILE [ Ghange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2 o S 6.4 CITY-§-2P

14. | da hereby cerufy that the inforrmabon supplied with this §ling
information indicated on this annua’ repart or supplemeptd
[ am an officer or director gf 1o oy, pr the rey
appears in Block 12 or Bigek 13

SIGNATURE:

s not gualily for the exernption stated in Section 119.07(3)i). Flerida Statutes. | further cartify that the

Fual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
fichment with an address.

INTED NAME OF SIGNING OFFICER OR DIRECTOR - ’ Date Daylrme Frone #
ASLARAR

CR2ED34 (9/96)



