FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT 3 F ;
CORPORATION T etvarma tars Apr 29,1999 8:00 am
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90030 006 ***150.00

DOCUMENT # P98000107217 |

1. Corporalion Name

SCUBA EXPORT EXPRESS INC. |

AR

Principal Pliice of Business Mailing Address
770 PONGE D: LEON BLVD.. STE. 230 P.O. BOX 44-14%0
MIAMI FL 33104 MIAMI FL 331441430
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Appl ed For
7 .
) - 2e] b5- 088220 Rot pvlcabi
Suite, Art. #, fC, Suite, Apic¥, etc. a7 ! it
: e f& 5. Certilcate of Slalus Desired [ $8.75 addtional
22 o, ;] A Fee Reguired
0 - - T
City & Staie City & Sta {i ! 6. Electior Campaign Financing ] $5.00 Way Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year litangible
Z—I [E] ;l r:ia Personal Property Tax. [ Yes ﬁéo
9. Name and Address of Cufrent egistered Agent 10. Name und Address of New Registered Agent
81| Name
SANC SERGIO JR 82| Street Ad ké/l?o N Not Acceptabl "
y 0. b a : ]
« 770 PONCE DE LEON BLVD., STE. 230 treet Adghss (P.0. Box Mumberts Not Agceplade) . /
= A7 -
MIAMI FL 33134 83 / M /77
-
84l City FI as\ Zip Code
11. Pursuart to the provisions of Sections 807.05G2 and 607,15 tatyl 2e-tE @ named cotporation submits this statement for the purpose cf changing its registered J
office or registered agent, or both, in the State of Florida-Such chay a Jthorj y the corporalion's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatiens of, Secti i Statutes. /
SIGNATURE T &, p’?ﬂ/§ 5’
Signalure. typwd areted nar a of registered agent<ad-HitS i appiicabla. (Ntﬂig Registered Agent signature requued when reinstating} DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOR:S IN 12 D
TE SENA e S AancET T L- [ DELETE SATITLE [CCnange [ Addiion | =
NAME jEeAT S bo em 1.2 NAME e
STREETADORESS| 427+ 477 ), FZ- 33199 1.3 STREET ADDRESS T
CITY-ST-2IP 14 CTY-ST-2IP E ]
TITLE [ DELETE 24 TTLE [CJChange [ Addition | O
NAME 22 NAME ;
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-8T-2IP 2.4CIY-81-2IP
e [ DELETE 31TIME CChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CRY-ST-2P 34.CITY-ST-2P
TIMLE [] DELETE 4.4 TITLE JCharge [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2IP
TIMLE (] DELETE 5.1 TITLE COthange [ Addition
NAME 5.2 NAME
STREET ADDRES ; S53ISTREETADORESS
CITY-ST-2IP 54 CRY-ST-ZIP
mE [ DELETE CXRTIS JChange [ Addition
NAME 62 NAME
STREET ADDRES: 61 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the informaticn supplied with *his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce-lify that the infcrmation
indicatet! on this annual report or supplemental annual report is true and accu-ate and that my signaturs shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trustee empowered tg g

his repol ired by Chapter 807, Florida Statutes; and that miy name appears in
Block 12 or Block 13 if changed, ar on an attachnent with an addres all o lik owered. )
/ e : - —
S5y (aes)yi-i5el
T SOWECTOR ———

SIGNATURE:
Dale Daylirme Phone #




