2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000046163

1. Entity Name

BOATRIDES INTERNATIONAL, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90037 022 ***150.00

Principal Place of Business Mailing Address

401 BISCAYNE BLVD. 555 NE 15 ST
MIAMI FL 33136 SUITE 102
- MIAMI, FL 33132-1455
—— . i - i us -

i R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 65-0622254 Not Appiicable
ap Country Zip Country 5. Cerificate of Staws Desied ~ []  $8-1D Additional
nm - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BETZ1 GILBERT C Street Address (P.O. Box Number is Not Acceptable)
2025 S.W. 32ND AVENUE
MIAMI FL 33145
City F L Zip Code

8. The above named entity submils this statement for the 13urﬁose of changing its registered office of registered agent, or both, In the State of Florida.

SIEMATURE. . I -

o Signalure, typed or printad nams of registersd agent and lile If applicabla {NOTE: Registered Agent signature regquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisty its Intangible

16. Election ign Financin
Tax filing requirement and elects to do so. 0 fion Campaign Finanzing

Trust Fund Contribution

$5.00 May Be

Added {0 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | P ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME M O Delste TILE [JChange [ Addition
NAME SOFGE, HALEY NAME
stReeT aporess | 2705 HILOLA STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CiTY-5T-7IP
TImE L O Deleta TITLE [ Change [ Addition
NAME AICALDE, SANTIAGE NAME
STREET ADDRESS 1 3318 SW 20TH ST STREET ADDRESS
CITY-ST- 2P MIAMI EL CITY-5T-2P
TITLE P 1 Detete e [ Change [ Addition
NAME THOMAS, JAMES NAME
streeT anoReEss | 15211 SW 86TH AVE STREET ADDRESS
OITY-§T-2P MIAMI FL CITY-ST-2IP
TITLE T I Delste THLE [ change [ Addition
NAME -THOMAS; RICHARD - NAME
STREET ADDRESS | 15610 SW 84TH CRT STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
HAME HNAME
STREET ACDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
e [ palete TTLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

changed, or on an attachment whl address, all pther {ike empowered.

13. | hereby certify-that the information supplied with this filing does ot qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as f made under oath, that | am an officer of director

in Block 11 or Block 12

d
SIGNATURE: A LG e

PNTED NAME OF SIGNING OFFICER OR DIRECTOM™

Daytime Phone #

M T



