2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PQPNUmMENT # P96000103162

DESTIN/SHARKTOOTH VENTURES, INC.

ecretary of State

04-24-2003 90207 050 ***150.00

Principal Place of Business Mailing Address

2333 BRICKELL AVE 2333 BRICKELL AVE
STE D+ STE DA
MIAMI FL 33128

MIAMI FL 33129

2. Principal Place of Business 3. Majling Address

RV

Suile, Apt. #, etc. Suile, Apt. #, etc.

] CHECK HERE If MAKING CHANGES

City & State City & State 4. FEl Number Applied For
’ 65-0720007 Not Applicable
2Zi Count Zi Count iti
® ountry P ountry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y.
2333 BRICKELL AVE

STE D1 LIPS
MIAMI FL 33129 “

- = D SN TS e AT TN e s e e -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent, |

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent sig nature required when reinstating}

DATE

* FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 Delete TITLE I change [ Addition
HeAME ROSEN, NORMAN $ NAME

sTREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 - CITY-ST-2IP

TITLE D O petete TITLE [ change [ Addition
NAME OLSON, CARL RICHARD JR NAME

staeeT ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33129 CITY-ST-7IP

TITLE 1 palete TMLE [ change 7] Addition
NAME - s e = e - . . P [T — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-51-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IF

TILE (] pelsta TILE [3 Change [T Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Deleta TITLE 1cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does
indicated on this report or suplemental report is true and acc
of the corporation or the recefer or trustee empowered tgexs
changed, or on an attac with an address, with all g

.

SIGNATURE:

i @Norman S. Rosen

Ruality for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fafe and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

(305) 859-4900

SN ([URE ANDTYPED OR PRINTE(RNAME tF st

NG OFFICER OR DIRECTOR

94(/22/03

Daytima Phona £

LevbiLeo

AV

CR2E034 (10/02)



