2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107717 FILED
©EmiyName Feb 24, 2000 8:00 am
WAHOO SHIP MANAGEMENT, INC. Secretary of State
02-24-2000 90037 039 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE #1000 3111 UNIVERSITY DRIVE #1000
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33431-1805
e s TE MR ARHIAT NP
3020 Nty TR | 3020 N fMuLimaty TR
Suite, Apl. #, etc. Suiteﬁt. #, elc. DO NOT WRITE IN THIS SPACE
too (00
City & State GCity & State 4, FE| Number Applied For
Bo Cﬂ' feﬁrON ) FL BOM A’?’T’ON/ F“’ 65-089%92 Not Applicable
Zi Country i Countr " ) itional
%3 Y31 tly) SA 3%)’?‘/3 {-1808 t,y/ A 5. Certificate of Status Desied [ %aegg lﬁ;‘_’df B
- " 77 "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFERTY, WIiLLIAM L JR. Sirest Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1400
MIAME FL 33131 City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signaturé required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILET\ NOwW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
{See criteria on back) O Make Checi“: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE D [ Detete TIME O change [ Addition
NAME GUTIERREZ, NICOLAS J JR. NAME
streer Aooress | 1101 BRICKELL AVENUE #1400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$T1-2IP
TILE O elete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B " [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
| STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE 3 oeleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZiP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the recaiver or trustee empowered to #xacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment witkrgn address, with all offer like empowered. )
SIGNATURE: ‘;/IVA-/ SO S AL ;—/r%ﬂ St/ -075 2%

CR2E034 (9/99)



