2000 UNIFORM BUSINESS REPURT (UBHK) 4

| DOCUMENT # P99000023735 FILED

1. Entity Name

May 30, 2000 8:00 am
NAUTICAL STUDIO, INC. Secretary of State

Nelo R e ok 3k
Principal Place of Business Mailing Address 04-22-2000 20040 023 150.00
9342 SW 40TH TERR. §342 SW 40TH TERR.
MIAM FL 33165 MIAMI FL 33165-5217
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State A. FEI Number Applied For
5 - Oqﬂ ) 21\ %q Not Applicable
ap Countsy zip Country 5. Certificate of Status Desired D $3.75 A_dditlana!
Fee Required
6. Mame and Address of Current Reglistered Agent _ 7..Name and Address of New Registered Agent
Name ’ -
GONZALEZ, ARBELIO E Street Address {P.O. Box Number is Not Acceptable)
9342 SW 40TH TERR.
MIAMI FL 33185
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida.
SIGNATURE
Signature, lypad or pnntad name ¢l registarec agent and e it appicable. TNOTE: Rogslered Apem sipnakure requited when [BifisLaing) DATE
, N L . "
8, This corporation is efigible 1o satisfy is intangiole FILE NOW!t FEE 1S $150.00 10. Elsction Campalgn Finanging $5.00 way Bo
Tax filing requirement and elacts to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O]  Addedto Fees
{See critesia on back) i Make Check Payable to Depattment of State ~—|— —~——
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE 1] [ pekete TmE ] [ Change [ Addition %
NAME GONZALEZ, ARBELICO E NAME 2
STREET ADDRESS | 9342 SW 40TH TERR. STREET ADDRESS é
or-s-2¢ 1 MEAMI FL 33185 G- 57T u
o
VILE 7 palete fITLE [ change [ Addition | ©
NAWE NAME
STREET ADDRESS STREET ADBRESS
chy-sr-ap CITY-8T-Z/P
TLE ) : 1 nelete e ' T 777 Ochange ™[ Addition
1 NAME NAME
STREET ADDRESS SIRRET HDDRESS
CITY-ST-24P CITY-51-2P
TMLE 2 peiete e ' Dlchange [ Aition
NAME NAME
STAEET ADDAESS STREET ADDAESS
Liry-sT-2i2 CITY-ST-2IP
TLe [ oelete WLE [JChange [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
cy-51-Zip CITY-ST-2IP . .
TIE (d oekte TRLE O change [ Adsition
NAME MAME
STREET ADDRESS STREET ADNRESS
GITY-$T-2P CITY-ST-2P
13. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated In Section 1 19,07%3)(0. Florida Statutes. ) further certiy that the inforrmation
indicated on.this report or supplemental report is true and accurate and that My signature shali have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver g« ffustee empowered ta axgcute this teport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 128
changed, or ot an attachmient wj agddress, yith all of
o i N = <
; L L
SIGNATURE: X oy 2. YA
SIGNATURE ARD TYPED OR PRINTED N, SIGNING FIGEROR DIRECTOR Date Daytime Phone # J




