2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P97000025585 May 18, 2000 8:00 am

1. Entity Name

MIAMI SHORE EXCURSIONS, INC. Secretary of State

05-18-2000 90309 021 ***150.00

Principal Place of Business Mailing Address
2357 COLLINS AVE., STE. 2357 COLLINS AVE.. STE. C
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-1642
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE

City & State City & State ’ 4. FE) Number 65 _073731 0 Applied For
Not Applicable

zZip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fes Raquired

- ———————6-Name-and-Address of Current Reglstered Agent — .. .. . _7._Name and_Address of New Registered Agent o
Name
LOPEZ, MARLON Street Address (P.O. Box Number is Not Acceptable)
19655 E. COUNTRY CLUB DR. #407
AVENTURA FL 33180
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE' Registerad Agent signature reguired when renstating) DATE
> 1:;Sfflii;p?;:2i2:nsei;ge;:§ s todus Aﬁefl:ﬁr ?\;Ic::l!ofr-"ig \Iﬁus ;es %50:0 00 10. Election Campaigr: Financing $5.00 May Be
70 ' ’ N Trust Fund Contribution. d Added to Fees
(See criteria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE []change [ Addition
HAME LOPEZ, MARLON NAME
streer aporess | 19655 E. COUNTRY CLUB DR. #407 STREET ADDRESS
cry-st-zp [ AVENTURA FL 33180 CITY-SI-Z1P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e COITY-57-2IP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . ' O oelete MLE [ Change ] Addition
NAME ' NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2Ip CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Starutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exedute this feport 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 all other li o emppkered.

A-24-00

Date

305-692-152)

Daytime Phone #

SIGNATURE:




