2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42216 .o Feb 27,2001 8:00 am
b e Secretary of State
MOTION POWER BOATS, INC.
02-27-2001 90309 042 ***150.00
Principal Piace of Business Mailing Address
7601 NW. 25 AVE 7601 NW. 25TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3%7905 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
I - . . . . L i _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANE, EDGAR -
Street Address (P.O. Box Number is Not Acceptable)
7601 NW 25 AVE ‘ P
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabia ({NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isty i i m
9. 'IT'h\s corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE VP Rl Change [ Addition
NAME BANE, EDGAR HAVE EDGAR BAVNE
STREET ADDRESS | 7601 NW 25 AVE seerannress [ TGOV A . V) . 08 AVE,
CITY-ST-2IP MIAMI FL CITY-$T-2IP M AM . FL 33147
TTE S Mete TITLE [ cnange [ Additicn
NAME SCHEER, EDWIN HAME
STREETADDRESS | 7604 NW 25 AVE STREET ADDRESS
C\TYTST;IIP MlAM' FL ) : CITY-57-2IP
T VP (1 Delete TITLE &) Mcnange O Addition
o SCHEER, JENNIFER e NERNOIFER SLUHEER
STREET ADDRESS | 7601 N.W. 25 AVE seeraoceess 6 O1 0.0 . &5 AVE.-
or-sze | MIAMI FL 33147 ovesrze (NA VAN Fie 331477
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A GiTY-ST-2IF

13. | hereby certify that the fnformation sy,
indicated on this repgtlor supplement;
of the corporation or (pg receiver or ruglee emp!
changed, or on an atthkhment with an ddress,

SIGNATURE:

ccurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and tha‘7/ name appears in Block 11 or Bkck 12 if

| 1o

\ SIGNATURE AND 'IY['}D ORPRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1 1

CR2E034 {10/00)



