2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000083192

1. Enlity Name

MIAMI DIVER, INC.

Mailing Address

3621 NE. 1ST COURT
MIAMI FL 33137-3609

Principal Place of Business

362t NE. 15T COURT
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ARt #, eic,

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90039 006 ***150.00

(IR

DO NOT WRITE IN THIS SPACE

R

4. FEI Number Applied Fer

City & State City & State
65-0704243 Not Applicable
7 7 ) —
Zp Country ® ountry 5. Cenificate of Status Desired [ $B'75 L‘_sddmona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t R T e T Ty & Na‘m—e‘-—b" — =

e St == - -

TOBER, JOHN E ESQ.
1401 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Agceplable)

SITE 340

MIAMI FL 33131 -
City

Zip Code

FL

8. The sbove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prntad name of registered agent and title it applicable.

{NOTE: Registerad Aganl signature raquirad when reinstating) PATE

8. This corporation is eligibla o satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $350.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) B Make Check Payabie 1o Departiment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete THLE O change L Addition
NAME PETERS, KEVIN § HAME
sTREET ADDRESS | 2419 GULFSTREAM LN STREET ADDRESS
CiTY-51-21P LAUDERDALE ISLES FL 33312 cimy-g1-20P
TILE M O oelete TIMLE [ change [ Adgition
HAME PETERS, PAUL J HAME
sTREET ADDRESS | 6§73 SW 169TH TERRACE STREET ADDRESS
CITY-ST-2IP WESTON FL 32326 CITY-ST-2IP
CTME - e e L mee— L C s - O Delete. mE L e e _[ change__ [ Addition_|
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ pelete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report ar supplemental repart is tru
of the corporation or the receiver or trusiee empowe!
changed, or on an attachment with.ag addresgW§h M other like empowered.

e RS
)

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alosleco Tos <1\ 400

Date Daytime Phcne #

AL



