2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000036365 Apr 18,2000 8:00 am

1. Entity Name

DIVE EASY TRAVEL, INC. ecretary of State

04-18-2000 90179 034 ***150.00

Principat Place of Business Mailing Address
13%) SOUTH DIXIE HWY, SUITE 1109 1390 SOUTH DIXIE HWY. SUITE 1109
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2946
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mg Lakes  EL  |Mianid Lafec, F7 ghpicio RRUED FOR e st

e Couqy & Countr i : ~ $8.75 Additional
5. Certificate of Status D d )
350 IL} OCH 7)3(7 [L/ US‘A ertiiicate of Stalus Desire O Fee Required

6. Name and Address of Current Registered Agent - . 7. .Name and Address of New Registered Agent
Name
BLANK, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3760
MIAMI FL 33131
City FL Zip Code

8. The above narned 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 printad name of registered agent and uile Il applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. Tnis corporation is efigible o salisty its Intangible | . . FILE NOWI! FEE.IS $150.00 - - 10. Election Campaign Financing ™~ - $5;00- Maﬁ? -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE P ﬂChange [ Addition
NAWE HUGHES, PETER A NAME
stheeT a00Ress | 1390 SOUTH DIXIE HWY, SUITE 1109 streeT apoRess 1§ 7D {U W iIs3 .
CiTY-ST-2IP CORAL GABLES FL 33148 eiry-§1-21P Miarw LWS c FL 3301 H
TILE O Gelete TITLE I change X0 Addition
RAME NAME AriciA Rose {
STREET ADDRESS smraooess | 57a% N w) (58 St _
CITY-57-2P CITY-ST-7IP M ane Lﬂkgs . Q 230/ ‘-/ ‘
TLE - - - - [ Delete - MILE a1 : - - . ' [ change gﬂ\ddmon
NAME NAME Alice hes </
STREET ADDRESS sThet aooRess | 47752 R w /58 ’
CIy-ST-2P CITY-ST-ZP M"W Lakes . 330 f‘/
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' 1 nelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAE NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13, | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 corporation or the receiver of trustee empowered to execute 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 ataghene n address, with g s gmpowered. % 664
- o -

SIGNATURE 'APA’WGM Rase 4////% 92291

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




