2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092682 Apr 03, 2001 8:00 am
1. Entity Name eCl‘etary Of State
MANTA RAY CATAMARANS INC. 04-03-2001 90016 046 ***158.75

Principal Place of Business
141 STREET

MIAMNEL 33054

I

AV

N

2. Principal Place of Business . 3. Mailing Address ||||||||| nl ml
AIAE M N E]. | Samg e M ST
Suite, Apt. #, efc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0919592 Applied For
Opb "wa- % @?Q""' LM’ CL' .. . Not Applicable
Zi Country Zip Country Cerifi 15 ired u/ $8.75 Additional
'} io ‘5""‘1 L)W '330gt( E 2 5. Certificate ¢f Status Desirer Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name E l
BUSIN FILINGS INCORPORATED Street Address (P.O. Box\r\ﬁber is j}l Ageplable)
1186 OC ORE BLVD. Yoy eyone . Rk, Soug 20D

ORMOND BEACH FL 3.

/[ Coral  Cubles FL | **<%i3Y

8. The above named entity submils this statementjor purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-?A)/o {

SIGNATURE
Signature, typad cr printed name of negﬁ.lerau ﬂ‘ﬁem and titla if Bpplicabia. {MNQTE: Registerad Agent signature required when reinstating) -—Eyl: /
) o L ) "

9, Thxsff:_orpcrathn is eligible to satisfy it$ Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [1  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TTLE [ Change ] Addition

HAME RiISK, GEORGE NAME

STREET ADDRESS | POGE-NW~HH-STREET 348 AAU (U ST | smeeraooness

CITY-5T-217 MIAMI FL 33054 ‘ CITY-87-2IP

TITLE [ oelete TTLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TMLE ' O Delete J TIHLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-71P

LE [ Detete e [(Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ‘ CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pres - 3 Ao/ol (Zos ) bss 36]
.

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowared
changed, or on an attachment with an address, with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

et

0121120,

CR2E034 (10/00)

b



