2000 UNIFORM BUSINESS REPORY.(UBR)

4

DOCUMENT # P99000084385

1. Entity Name

MIAMIBOATSHOW.COM, INC.

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-07-2000 90018 007 ***150.00

Principat Place of Business

10199 5w 143AD ST . SUITE 100
MIAMI FL 33176

Mailing Address

10199 SW 143RD ST . SUITE 100
MIAMI FL 33176-7074

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEI Number Appiied For |
@S_ "‘/ o0 Q/O/ o Not Applicabla
Zip Cauntry Zip Country . ' . $8.75 additional
5. C_amﬂcate ‘l)f Status Desired [} Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name ‘
- .DE Los RIOS, JM..M-E“A R e cou=- .- [Z5uoot Address (PO-Box Numberis Not Acceplable)  — - - =
10199 SW 143RD ST, SUITE 100 ' ;
MIAMI FL 33175
City \ F_ | ZeCode
B. The above named entity submits this statament far tha purposa of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatute, typed of prnted name of regriiérad agent and ttie if apolicable, (NOTE: Pags Ao sigy quired whan remstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects o do so. E
{See critaria on back)

— - -After MAY.1, 2000 Fes wili ba $550.00

Make Check Payable to Department ot State

- -1 - - Trust Fund Contribution, - -0 Added to Fees —=|- =

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D W Deiets TIILE " [ change (] Addition §
NAME DUNA, ROBERT NAME <
sweeTaporess | 1380 S. DIXIE HIGHWAY STREET ADORESS é
CITY-5T-2P CORAL GABLES FL 33146 CITY-S1- 2P . u
TLE D Ooeete TITLE ! [CHchange [ Addition S
RAME DE LOS RIOS, JAIME A NAME

sTReEr apoess | 10189 S.W. 143RD ST, SUITE 100 SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CIFY-§T1-2P .

TME O peete e | OJchange [ Adaition

NAME NAME

STREET ADDRESS o "X stReET AoCRESS "

Coy.siEE T [T T TS e et e [ Tl I e e A
1ILE O be'ete TME O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 Ciry-§T-21p
TmLE O peels TITLE [J Change [ Aodition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS X

CITY-S1-2P GIFY-S1-29 '

TME O beete MLE [ change [ Acditicn
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2 CITY-87-2P .

13, Lhereby certity thal the information supplied with this ﬁifrg
indicatéd on this report or supplemental report is true an
of the corporation of the receiver or trusteeé ampowared 10 execute Ul

changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for ihe exemplion stated in Sectlon 1 19.07(3}(i). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes: and that my name appears in Bock 11 or Block 12 if

Jos 7 - 1045

N Ll IS

(g g do iz i3

WAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deryima Phorva #




