FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
] CORPORATION Sandea B. Mortham ¢
i ANNUAL REPORT Secretary of State S ecreta Of State
H 1998 d DIVISION OF GORPORATIONS I "
i w1
E
| PRGENED P97000012322 (8)
5 U JET SKI SERVICE CORP.
t, Princlpal Place of Business Mailing Address
1' g 7500 NORTHWEST & STREET 7503 NORTHWEST 8 STREET
L. MIAMI FL 33126 MIAMI FL 33126
- DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
N 02/06/1997
5 2. Pringipal Plage ol Businggs 2a. Mailing Address Z/od, 4, FEI Number T ™ Applied For
H . . - . . e e ]
léfl_;ﬁﬂg@ﬁg?ﬂé/ Jer Sk Service L5 0768 /P | [Not Appicabo
i slyte 3}1 #, glc Suite, Apt. #, el - . Cerlifioato of Status Desired 0 $B.75 Additional
: F( - - . Cerlificate of Status Desire .
E 22 . 5 A)- [{) f J_E[j'}" 27] Z;/ﬁs' U. 5() CP éﬂ&ef Fee Required
¥ ity & State . ,& Ny & Stare . ﬂ(’ @. Election Campaign Financing $5.00 May Bo
E 23 LAl ?gl f /L , Trust Fund Conlribution Added to Fees
E Zip A Colinne 2ip f Coun-'tg 8. This corporation owes or has paid the current year Intangible
E ;ﬂj 5/&2 25 I“QL L/ﬁég}g ‘5,{% ?o] U . )({ Personal Property Tex due June 30. B Yes [ No
i 9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
AMERILAWYER CHARTERED N Y VAT T Y EgeZ
‘ 343 ALMERIA AVENUE 82{ Street .ﬁf\dress (P.0. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 Ade Nwl. ® SUREex
= 83
&
£ 84| Ciy M |as Zip Code
: ‘ FL | 3313,
k3 11. Pursuant to the provisions ol Soctions 607 Q007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd aggfit, af bath, in the Flat) of flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment ap registered
agent. | am familiagewihy, agli gf.copt th Latong of, Section 607 050%, Fiariga taiu@ ( . X }
SIGNATURE X 0 /e o terex(Pres deﬂf £ "l‘ 2048
Sigaature typad or prantcd rane af ragistted a§en agf i it gl abile {KOTE- Fegistered Agen! signature mquk{vd whicn reinslaning) -~ DATE Y i ":.
OF FCERS AND UIREGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fe]
FTD JX DELETE 1A THLE [ change [T addition g
SUNE, DORIAN A 12 NAME §
seevaooness | 7503 NORTHWEST 8 STREET 13 STREET ADDRESS o
Ciy-s1-2IP MIAMI FL 33128 . ] 14CIY-ST-2iF K E
T VSD T DECETE T1INLE P Change [ Addition |
NAME PEREZ, UVALDO 27 NAME VAV DO 7 PeRrEZ
swectaoonss | 7503 NORTHWEST 6 STREET sasmeeraonncss | T4 A N B STRmeer
CITY-S1-29 MIAMI FL 33126 i saom-stze | YW, FL 2320
TITLE 7 oEcete 317NLE <5, e y'f_].br\ip 1 change mua‘nion
- - O\dRlang Yoacheeo~Verez
STREET ADDRESS 33 STRELT ADDAESS % sT . .
CITY-S1-2IP 4.4, CITY-5T-Zp 1495 AW Hl‘afﬂ i Fla 33126
TITLE [ peLete L1TIRE L change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
Iy -87-2IP 44 CITY-5T-2IP
TINE T GELETE 51 3ITLE Tl change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1- 21
THLE O peLetE B1IILE [l change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
iy -ST-2IP 6.4 CITY-§T-7ip
14, | hereby ce that the information supplicd with this fling does not qualify for the exemption stated in Section 118 07(3)(), Florida Statutes. | further cerlify thal the information

Black 12 or Block 13 if changed7n an sz'
CINMATIIDE. U 7 2 i

nen

\‘ﬂ) a
a9 1

n address,

indicated on this annual report or supplemental annaal report is true andg accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgclor of the corporation or the recover or truslee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

{ ~)\!a\do po,rez "

70)() A N



