FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90356 018 ***150.00

DOCUMENT #  P98000045646

1. Entity Narme

CANE AQUATICS, INC.

Principal Place of Business
UNIVERSITY OF MIAMI

NO. 1 HURRICAN DRIVE
CORAL GABLES FL 3314€

Mailing Address
UNIVERSITY OF MIAM!

#1 HURRICANE DRIVE
CORAL GABLES FL 3314
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eto.

Suite, Apt. #, etc.

IR AR AL

[OJ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0839968 Not Appiicable
Z Countr 2l Count iti
P ountry P ountty 5. Certificate of Status Desired O $8'75 A_dd"'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABLEMAN, RANDY
5460 SW 80TH ST
MIAMI FL 33143

— - PR =
. -

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above namegdfentity submits this state
the cbligations i

»

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M——M'Pﬁwb-« AL e

l-23-<3

DATE

Indture, typsd nr/inlsd n‘a’ma of ragislared agent and title if applicabls.

(NOT? Registerad Agent signatura required when rainstating}

FILE NOW/! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME SPD [ Delete TITLE [ Change (] Addition
NAME ABLEMAN, RANDY NAME

street aponess | NO. 1 HURRICANE DRIVE STREET ADDRESS

orv-sr-zp { CORAL GABLES FiL 33148 CITY-ST-2P

TITLE VD [ Dekete HTLE [ change [ Addition
NAME SWEENEY, JAMES NAME

STREET ADDRESS | 10209 SW 77TH COURT STREET ADDRESS

GITY-S$1- 2P MIAMI FL 33156 CITY-ST-2IP

TITLE 1 Delete TME [ change  [] Addition
NAME - - - NamE Ll — -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TIME O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
lemental 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 cerporation or the recejfer or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Btock 11

indicated on this report or sup

changed, or on an attachrm

SIGNATURE:

|- 2303

ther like empowgred.
o Pl o v (
mr%u’ik‘f, NI _JAL

30528 Y367

NATURE PTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIF’ECTOR

Data

Daytime Phane ¥

L£IVOONS

(4 |

CR2E034 (10/02)



