2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000025585 Jan 21, 2002 8:00 am
1 ety e Secretary of State
MIAMI SHORE EXCURSIONS, INC. 01-21-2002 90027 013 ***150.00
Principal Place of Business Mailing Address
1015 N AMERICA WAY 1015 N AMERICA WAY
#101 #ot
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number .. Applied For
65-07373 10 Not Applicakle
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — = - ——— = —_—er e e | -Name——— L e e = — - N
LOPEZ’ MARLON Street Address (P.O. Box Number is Not Acceptable)
19855 E. COUNTRY CLUB DR. #407
AVENTURA FL 33180
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilg it 2pplicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This,corperation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 ’ e ]

(. . " 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, 0  Added io Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE P - LoN R Change [ Addition
e LOPEZ, MARLON AN HOREL, TMEL b Dr

sTheer Aooress 16655 E. COUNTRY CLUB DR. #407 sweETAonRess (9406 € . Coui ™ v o

arv-si-zp - JAVENTURA FL 33180 oar-sze | kg eviivea . Fi 2313

TIMLE VT O Delete TITLE ) [ Change [ Addition
NAKE GAUS, KATHERINE M NAME

STREET ADDRESS |11115 SW 148TH CT STREET ADDRESS

omv-sT-ze (MBAMI FL 33196 CITY-ST-2IP

e [ Delete TILE . . _ Ccnange  [C]Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . : CITY-ST-2IP

TiTLE . [ Delete TILE [CIcChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE ) [ pelete TTLE : O change [ Additian
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST:ZIP

TIMLE ] Delete TTLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hture shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SRR

SIGNATURE: ___ St il ! 1~ 10-0% 305 NS5S N

PED OR PRINTED NAME OF SIGNING OFFICER OR DIH?TOH Data Daytime Phone #

13. | hereby certify that the information suppliegl with this filing dees not dualify for the &
indicated on this report or supplemental réport is trug and accurate and that my sig
of the corporation or the receiver or trustge empowerdd 1o execute ths report asfre
changed, or on an attachment with af\qddie o]

CR2E034 (8/01)




