- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049820 May 13, 2000 8:00 am
. Entity Name S
ecretary of State
SEARUNNER CHARTERS, INC.
05-13-2000 90030 009 ***150.00
l-;‘r;nc'lpal Place of Business Mailing Address
18021 SW 83 AVE. 18021 SW 89 AVE.
MIAMI FL 33157 MIAMI FL 33157-5911 o
LOGBY79p
e N A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Gity & State T City & Slate ' 4. FEl Nymber Applied For
L et - - LS ™ chall‘? 3 \" Not Applicable”
Zp Country Zip Country 5. Cenificate of Status Desired d $875 Additional
i Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FlNK, MICHAEL D ' \ Street Address (P.O. Box Number is Not Acceptable)
18021 SW 89 AVE.
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable {NOTE: Registered Agent signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE [S. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax §iling requiremert and elecis o do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed to Fees
{See criteria on back) O Make Check Payable to Department of State :
" OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T )] . O Delete TITLE ) ] Change [ Addition
NAME FINK, MICHAEL D ~ NAME
STREET ADDRESS | 18021 SW 89 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 ] crv-srze
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-57-2P
TILE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-23P

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
indicaled 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exghute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ith ke empowered.

5
SIGNATURE:

d Y 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

CR2E034 (9/99)



