2000 UNIFORM BUSINESS REPC3T (UBR) 472

\ FILED
DOCUMENT # P99000054713 “ :
DOCUA 99000054713 May 24, 2000 8:00 am
MAGELLAN OFFSHORE FISHING TOURS, INC. Secretary of State
04-21-2000 90045 044 ***150.00
Principal Place of Busingss Mailing Address
8240 N.W. 52ND TERR.. SIE. 518 5240 NW. 52ND TERR. STE. §18
MiAM! FL 33166 MIAM| FL 33166-7765
F T R B DA
Suite, Apt. #, etc. Suita, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEENumber Applied For
(0 5‘0? 2 7/ g b Not Applicable
Zie Couniry 4p Country 6. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agsnt - . «=~md..Name and Addrass of New Registered Agont -
Name
m&wmgzﬁﬁ%%ﬂ, STE. 518 Street Address (P.O. Box Number is Mol Accepliable)
MIAMI FL 33166
City FL Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered coffice or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typad of pinted name of rgistarad agent and e if applicable, (NOTE: Registerad Agand signatixe requiras when reinstating) DATE
9. This corporation is eligible to satlsly its Intangible FILE NOW!!t FEE IS $150.00 ) .
Taxsﬁclin;?;quirementgand elecls t:)y do $0, ° After MAY 1, 2000 Fee Wuls be $550.00 10. Erectmn Campaign Financing $5.00 May Be
gre rust Fund Contriaution, [J  Addedto Foss
(See criteria on back) a Make Check Payable to Department of State
11, QEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 [ Dekte me Presidadt Ochange [ Addition | B
NAME GARCIA, RICHARD A NAME &
STREETADDRESS | 2087 N.W. 97TH CT. STREET ADDRESS §
CIvY-ST-21P MIAMI FL 33172 LTy -81-2 ul
TTLE vF 3 oelete TnE {JChange  [CJ Addition E':J
NAME 6 oreia, Denel i NAME
steETAODRESS | (4Bt Y MW g v B STREET ADDRESS
oY-$E-2P Miomy , Fl 23] B TTY-ST-2P
TITLE . ’ ) [ Dekete ILE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP SITY-$1- 1
TTLE [J Delete TLE (JcChange (] Addition
MAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-21P . . CITY-5T- 2P
e o ] pelete e Dcrange [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
GIEY-ST- 7P CITY-571- 2P
TIME [ Detete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
EMY-51-2F CITY-$1-2P

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07&3)0). Florida Statutes. ! further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer er director

of the corporation of the recelver o trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an 25, with all r like empowered.

SIGNATURE: ___= e iR CZ{,{V/W Zis- 552-2%1¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




