2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000083192

1. Entity Name

MIAMI DIVER, INC.

Principal Place of Business

3621 NE. 1ST COURT
MIAMI FL 33137

Mailing Address

361 NE. 1ST COURT
MIAMI FL 33137

2. Principal Place of Business

2994 N. Mamy Ave.

3. Mailing Address

23a4 N. Miami Ade

I

A |

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

ILAYYY

TN

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90039 029 ***150.00

City & State City & State 4. FEI Number 650704243 Applied For
A ,Fw 7 Ay . Fu 50704 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
_5.5‘ ?-l u oA -5-3\2_-‘ LISA 5. Certificate of Status Desired (] Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
0 ) Narme | . . . R -
KE‘( N Perers
TOBER, JOHN E ESQ. Street Address (P.C. Box Nurgber is Not Acceptable}
1401 BRICKELL AVENUE S840 W HiAanl ANE
SITE 340
MIAMI FL 33131 . —
ity in Code
Hhan FL | =127
8. The above named entity submits this statement for the/purposeff)hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %_‘fﬂ e -PETE!ZS ‘/ml o\
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requitement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- Fletion Campalon Financing $3.00 may Be
i . Qs
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D . [ pelete TITLE [ Change [T Addition
NAME PETERS, KEVIN S NAME

STREET ADDRESS | 2419 GULFSTREAM LN STREET ADDRESS

Ciny-s1-2IP LAUDERDALE ISLES FL 33312 ciry-St-2Ip

OLE M O Delete THTLE [ change [ Addition
HAME PETERS, PAUL J NAME

STREET ADDRESS | 573 SW 169TH TERRACE STREET ADDAESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TME =~ = |5 crm et e s — [T Dttt BT e —|em o i Tt g e e~ — L CTANGE [ Additidn_.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ peiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-$T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2IP

TILE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other Jike empowered.

SIGNATURE:

Keaid Peters

\oly =os-=n-T0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale

Daytime Phona #

CR2E034 (10/00)

T



