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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000046163 (8)

1. Corporation Name

BOATRIDES INTERNATIONAL, INC.

FILED
Mar 09 1998 8:00am
Secretary of State

FL

Principal Place of Business Maiting Addrass
401 BISCAYNE BLVD. P.O. BOX 10710
MIAMI FL 33136 MIAMI FL 33111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2. Principal Place of Business 2n. Mai‘@g Address 4. FE| Number Appliod For
-
2 6] TS5 NE S SHrect 650622254 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #. etc. . . $8.75 Additional
s ;l jﬁ 2 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 ma
X . y Be
23 2s] N/ BN & Lo 118 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
m E m 35 /3 & m (s A Parsonal Properly Tax due June 30.  tXves [JNo
§. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BETZ, GILBERT C 81| Name
2025 S.W. 32ND AVENUE 82| Street Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33145
83
84| City 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
. office or registered agent, or both. in the Slale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
‘agent. | & famihar with, and accept the obligations of, Section 607.8505, Florida Statutes.

hanging its registered

indicaled on this annual reporl or suppl 19 | igArue a
officer or diractor of the corparatio
Block 12 or Block 13 if changed. &r on

address.

el R AN s e

curate and that my signature shali have the same legal effect as if made undler oath; that | am an
powgted Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE

Sigralure, yped o prinled name of registored agenl ang ftlo i applicable TNOTE: Raglstered Agen! rignalure required when reinsteling) DATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE M ] peCETE 11 TALE [ change ] Addition =
NAME SOFGE, HALEY 12 NAME §
swreer aporess [ 2705 HILOLA 1.3 STREET ADDRESS a
CITY-§T-2P MIAMI FL 33133 14 CTY-ST- 7P a
TITE [3 [J pELETE 21 TILE [T change L] Addition |O
NAvE AICALDE, SANTIAGE 22 NAME .
staeer aDoress | 8318 SW 20TH ST 2 STREET ADDRESS
ory-st-2p 1 MIAMIFL 2 40ITY-5T-2p
TITLE P [T OELETE BT 3 Change 1] Addition
NAME THOMAS, JAMES 32 NAME
streeT ADORESS | 15211 SW 86TH AVE 3.3 STREET ADDRESS
gITy-51- 29 MIAMI FL 34.CY-51-2P
TLE T 7 DELETE 41TITLE [ change T Addition
NAME THOMAS, RICHARD 4. 2 NAME
steeer aDDRESs | 15610 SW 84TH CRT 4.3 STREET ADDRESS
oITY-ST-2P MIAMI FL L4 CITY-ST-2P
THLE ] oELeTe 5.1 TITLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-5T-21P
TIRE L] pELETE 6.1 TITLE T Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST. 2P
14, | hereby cerlify that the information supplied with this filing does not qualjfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information




