2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035599 Apr 02,2001 8:00 am
e e ecretary of State

Principal Place of Business Mailing Address
DINNER KEY MARINA (PIER ONE SHIP 40} £.0. BOX 1054
3400 PAN AMERICAN DR COCONUT GROVE FL 33233

COCONUT GROVE FL 33133

IRV G

|

|

2. Principal Flace of Buginess 8. Mailing Address ”""I" ”l m,

|

|

i

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0748093 Applied For
Not Applicable
Zi 1
P Country Zp Counry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == - . —— e T Tt Name - - . T e e T T e - -l
HAAS JAMES ,
Street Address {P.O. Box Number is Not Acceptabie)
DINNER KEY MARINA (PIER ONE SHIP 40)
3400 PAN AMERICAN DR
COCONUT GROVE FL 33133 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered ofﬁce \or reg|stered agent ~or both, in the State of Florida.
‘1\*""' D R
I, e 1;'«: KOs RS —
SIGNATURE . =n ™ m=sr = e v e e e i ] 1
‘ Fpr ! £y Slnnalure typed or printed name of rsg\srered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating} ~ = "= =" =2 - DATE =t | .
NOW!! I . . N !
> psfc?:pmanorr:alri na sc?:igycl; : :;tanglble Aft F"ﬁiv ?Vgom FFEE \:Iﬁ; 5::33 00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requiremen e 0 er ' ee e N Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete me ..o |7 [Jchange ] Addition
NAME HAAS, JAMES F N ET
STREET ADDRESS | 3400 PAN AMERICAN DR STREET ADDRESS
onv-s1-2¢ | COCONUT GROVE FL 33133 oiy-ST-2
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
-HAM.E‘_,_,_ - L - NAME - - PR o e e - ——— T
STREET ADORESS STREET ADDRESS. K
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CIY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the infgpme i i e exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report 2
of the corporation or
changed, or on an at

SIGNATURE:

atMy signature shall have the same legal effect as if made under oath; that | am an officer or director
5 re rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-20~87

Wﬂﬁe AND TYPED OR PRINTED NAZIE OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

@ receiver Or trustep empgwe;
chment with an agtjre

CR2E034 (10/00)




