2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021935 May 17, 2000 8:00 am

1. Entity Name
r f
HUMMINGBIRD ADVENTURES, INC. Sg&_gﬁ,& 0(:7 *ﬁﬁﬂoﬁe

Principal Place of Business Mailing Address

13200 S.W. 232ND STREET 13200 S.W. 232ND STREET
L3I MiAMI FL 33170-7304

80094614

Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-081604 Applied For
o 1 8 Not Applicabie
Zi Count i Count i
P it e ouniry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent |~ 7. Name and Address of New Registered Agent
_— o Nare 7
HANSON' CARL Street Address (P.O. Bex Number is Not Acceptable)
48 N.E. 15TH STREET
HOMESTEAD FL 33030
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicdble {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing reguirernent and elects to do so, s After MAY 1, 2000 Fee will be $550.00 10 5:32?22r%agloprilrig;u;::nclﬂg O iij-gﬂohgisa ¢
{See criterfa on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TITLE )] O Delste TITLE O change [ Addition | &

NAME MARTIN, MARY KAY NAME 2

STREET ADDRESS { 13200 S.W. 232ND STREET ' STREET ADDRESS §

CITY-ST-219 MIAMI FL 33170 CITY-ST-2IP lgj
T @

TIE b : O elats TTLE Ol change [ Addition | G

NAME MARTIN, CHARLES F NAME

STREET ADDRESS | 13200 S.W. 232ND STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33170 CITY-ST-2IP

TALE D [ Delete I TITLE [Jchange [ Addition

HAME CAUDLE, MELISSA NAME

STRIITADSNISS | 16851 S W2MTH-STREET-— ————=—— — ~=—==—— =R SIREET ADDRESS =] T o S e e T e e —— T -

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IF

TITLE D [ Delets TILE G change ] Addition

NAME CAUDLE, HERBERT L NAME

STREETADDRESS | 18951 S.W. 244TH STREET STREET ADDRESS

CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-2IP

TITLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with all pthertike gfhoowered.

SIGNATURE:

SIGNATURE ANDT\'PEB’OH PRINTED NAME CF SIGNING CFFICER CR DIRECTOR Date Daytme Phone # J




