2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61183

1. Entity Name

DIVING TECHNOLOGIES INTERNATIONAL, INC.

Principal Place of Business

4574 N HAITUS RD

Mailing Address
4574 N HIATUS RE

.,

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90103 031 ***150.00

SUNRISE FL 33351 DAVIE FL 33314 S
Us us
G R. FELDMAN, ESd, 3005EviLLA AVE
Suitg, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
SvITE 208
City & State City & State 4. FE! Number Applied For
CoRAL GABLES, ~L 65-0273324 Not Applicable
Zip Couriry Zip3 313y Coung A 5. Cerlificate of Status Desired [ fesagesq Lﬁ;d;m’"a'
- 6. Name and Address of Current Registered Agent™ - - -[== " =7 ™" -—7-Name and 'Address of New Reglstered'Agent— =~ - ~
Name
FELDMAN, ESQ, ROBERT L Street Address (P.C. Box Numt;er is Not Acceptable)
300 SEVILLA AVENUE
SUITE 305
CORAL GABLES FL 33134 o EL 7o

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

2, V.

[

- "l'.x.' Sk

“sighature ?equ:red when rgmstalmg) B

rporat’lon i i}hg Ie to" satlsfy 1ts
Tax filing requirement and elects to do so.
{See criteria on back)

*'zwﬁ?FlLE NOWI! FEE IS $150.00" - K
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7

10. Election Campalgn Fmancmg

7 S
$5.00 May Be
Added to Fees

Trust Fund Contribution.

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O Delete TLE [ Change [ Addition
NANE MOLA, RUDOLFO NAME
STREET ADDRESS | 9429 NORTHWEST 46 COURT STREET ADGRESS
CITY-ST-2iP SUNR'SE FL CITY-ST-2IP
THLE O pelete TITLE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE — o - ] Delete TITLE . Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-ZP
TITLE O Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP
TITLE [ Delete TITLE , [ change [ Addition
"NAME NAME :

1
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21F CITY-ST-7IP : '

13. | hereby certity that the infor
indicated on this report
of the corporation or t
changed, or on an

SIGNATUR

~ "‘“\

e f-‘ppﬁé;t? Mo i A

mmsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
upplemgntal 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 directar
receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achment wit)f an address, with all other like empowered.

‘{/d’/oo

Y- 7ys- Y772

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (9/99)



