2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057832 Jan 24, 2000 8:00 am

1. Entity Name

OFFSHORE ENTERPRISES, INC. Secretary of State

01-24-2000 90033 036 ***150.00

Principa! Place of Business Mailing Address
11410 N. KENDALL DR., STE. 320 : P.0. BOX 832047
MIAMI FL 33176 MIAMI FL 33283-2047

|

i

TG

2. Principal Place/:)jfBusi ess 3. Malling Address H""Ill ul |||
a) H ST

3350
Suite, Apt. #, etc. ‘Suite, Apt. #, elc. DO NCGT WRITE IN THIS SPACE
lam g
Cil State City & State 4. FEl Number Appiled For
iy 5{;\_) 65-0767957 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
2= / ¢;‘ g A’ Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PIEDRA, FRANCISCO J Street Address (P.O. Box-i\h;mer |s Not Acéeplabie) =
11829 S.W. 77 TERRACE
MIAMI FL 33183
City FL Zip Code

B. 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.

SIGNATURE :
Signature, typed or printed nama of registered agent and 1tle if applicable (NQTE: Registered Agent sighature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
N aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fungt C opnl:?buti:)n g 0 fz'tg?o“;ngs
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP T oelete TILE [Ochange [ Addition
HAME BECKER, JEFFREY B NAME
STREET ADDRESS | 24 B GOLF VILLAGE STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-$T-ZIP
TITLE DVP 1 Detete e [ change [ Addition
HAME PIEDRA, FRANCISCO J NAME
STREET ADORESS | 11820 S.W. 77 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZP j — e Roomvestze , N .
TITLE O Delete TITLE o "7 Changs [ Atrttion ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exec IHC] as required by Chapter 07, 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 lik& gmpowere

SIGNATURE: & fe3tn Rl gy SIAD) Ol/ ,0,/ (o9, ( ?35}é5\4-77‘) 7

g Y e =
?ﬁATURE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CRZE034 {9/99)



