2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCLMENT # P96000095305 Jan 12, 2000 8:00 am

BOAT COP, INC. Secretary of State

01-12-2000 90068 003 ***150.00

Principal Place of Business Mailling Address
3400 PRAIRIE AVE 3400 PRAIRIE AVE
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140-3429

=i - Buite, Apt et — o e - - | Buite Apt#eto. o - o . oo | DO NOT WRITE iN_THIS SPACE R
City & State City & State 4, FEI Number 65 0 Applied For
709355 Mot Applicable
Zi Count Zi Count it
P ountry P Hniry 5. Certificate of Status Desited ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ZaBIELINSIC . HEURY

Street Address (PO. Box Ndmber is Not Acceptable)

AW  FNAAANE, BT
Y deMy BERcH-

FL (35540~

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

SIGNATURE \L\\ CA_AN W [- $-99.

Signature, typad aﬁmed narma of rag&&ed ageant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
! ) . - .
" -8, This corpération is eligible to satisty its Intangible—| >~=-— - FILE NOW!! FEE IS $150.00 - . T g At e S e, e =
o . 10. Election Campaign Financing $5.00May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution, O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ‘ O Detete TE PoT® Chetfge [ Addition
e ZABIELINSKY, HENRY ne 2aB1E LMY  HEURY
sTReeT ADDRESS | 5170 ALTON ROAD sreeTaooRess | 3OO PRA I E L UE
omv-st-2¢ | MIAMI BEACH FL 33140 CITY-ST-2Ip M A BedcH Fut 33140
TITLE O Celete TILE [ Change (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P ) .
TITLE [ pelste THLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
WILE ] Celete THLE — [ changs [ Additica
NAME . NAME . L St
STREETADDRESS | = ~ T “ W smEraoness [T T T 77 -
CITY-5T-ZIP CITY-S1-2IP
TILE [ pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP P o ey e - R CITY-ST-ZP
TITLE o D3R elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP

13. l;hereby Gertify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truee empowered to 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 adgrass, with all other like empowered.
T

SIGNATURE: __ \ - 599~

SIGNATURE AND TYPED CNPRIIWE NAME OF SIGNING OFFICEFDR DIRECTOR Dala Dayume Phone #

MDACAYA NN



