2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093479

1. Entity Name

BUCCANEER DIVERS, INCORPORATED

LR

Principal Ptace of Business

DIXIE DIVERS OF KEY LARGO

103400 OVERSEAS HIGHWAY. SUITE 114
KEY LARGO FL. 33037

us

Mailing Address

103400 OVERSEAS HIGHWAY
SUITE 114

KEY LARGO FL 33037

us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90297 041 ***150.00

J

AR RETR AR

DO NOT WRITE IN THIS SPACE
\

vligiye

City & State City & State 4. FEt Nurnber 650880130 | Applied For
' ‘ Not Applicable
Zi Count Zi Counts n ) it
I P T i | i ry e | -p U ¥ R iCe_artlﬂqgte of _Sl:-ﬂu_s DES|req ) ,D ] q?g;;gqg?:gm”al N _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
SERRA’ CARLOS A Street Adadress {P.Q. Box Number is Not Acceptable) |
6980 SW 110TH PL |
MIAMI FL 33173 _ |
|
City FL Zip Code
8. The above named entity submits this statement for th£ ouhede of'ﬁ:hanging its registered office or registered agent, or both, in the State of Florida.
: |
SIGNATURE ——— e -
= “Signatura’ !, (NOTE: Registered Agent signature requirad when reinstating) DATE ‘
. S L . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing ‘ $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlributian. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P [ Delete TITLE [0 change [ Addition | S
NAME SERRA, CARLOS NAME : <
STREET ADDRESS | GOB0 S.W. 110TH PLACE STREET ADDRESS 3
CITY-8T-21P MIAMI FL 33037 CITY-ST-2IP 2
&
TITLE VP 8 Delete TILE NP W Change [ Acdiion | &
NAE SERRA, ADRIANA N ewout van Wallbeek
STREET ADDRESS | 6980 SW 110TH PLACE STREET ADDRESS | A OY2.LK 5v\_o_PpO.x e
crv-szp | MIAMI FL 33037 st | Vaed Lovop, Tl Z305T
TITLE K , [ Delete TITLE E] Change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP p . CHTY-ST-2IP |
TITLE O oelete TITLE [] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE [ Delete TLE Eﬂ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P GITY-§T-2IP 1
TITLE O elete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the informaticn supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all pther like empowd

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this res required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

1
- 4/\zfa) 205 us -g58s

Data

s:emrunW{op SIGNING OFFICER OR DIRECTOR Daytime Phane #
|




