2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P99000032735 Apr 13 202)3(])) 8:00 am

1. Entity Name

SURVIVAL OFFSHORE, INC. ecretary of State

04-13-2000 90119 040 ***150.00

Principal Place of Business Mailing Address
S-NORTH FEDERAL-HIGHWAY ~56-NORTH-FEDERALHIGHWAY
"DANIT BEAGH-F-33004— DANIA-BEAGH-Ft-33HEOHFE—.

e o T goore | MIRIRIIENRIRNON
Suite, A;it-.f#‘: eéz L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gt L ande s, FL PRF Lavderbale, FL T VES— 08§69 335 Miarmiss
Zm}%‘g ] A CD@M Eﬂr o7 6%“@‘9 5. Certificate of Staws Desited (] ?g-;esql':‘r’:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e —_—
™ QfrecEl- 4 UTERA, £ A.
SPIEGEL &‘ UTRERA, P.A. ﬁ/,wg Street Address (P.O. Box Number is Not Acceptable) ’
343 ALMERIA AVENUE S

CORAL GABLES FL 33134 343 ALMERA AVEMIE
v CoRAL- GABLES, FL |*3%Y3Y

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

CR2E034 (9/99)'

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and e/acts 16 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copmrigbulion. ? O i fdsd-ecc)ﬂohll?(;:e
{See criteria on back) Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Clpelete [ TME ?Szg\, AXELRD D Change [ Addition
e AXELROD, DREW P e ac0 S, Mttt RORD. ShiTe %1ul
streeT a0oress | 56 NORTH FEDERAL HIGHWAY STREET ADDRESS 13 i / € 4
arv-s-zp | DANIA BEACH FL 33004 CITY-S1-2P FORT LAnoerome, PL 33316
TITLE 1 Delete TITLE [7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE e e - . — --[ Delete TITLE o e em . . P [] Change . ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

MNAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-ST-2IP
TITLE [0 Change [ Addition
NAME

STREET ADCRESS
CITY-3T-2IP

TILE . 3 delete

" MAME '
STREET ADDRESS
CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

13. | hereby 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered lg.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: ith an address, all g i

SIGNATURE: __> I."'GJ‘LJRLL;‘NW‘ ¢ /{0/00 -5 1070

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




