2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S61183

DIVING TECHNOLOGIES INTERNATIONAL, INC.

Principal Place of Business

4574 N HAITUS RD
SUNRISE FL 33351
us

Mailing Address
C/O R. FELOMAN. ESQ
300 SEVILLA AVE STE 305
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

¢/o R L Feidman, Esq.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8900 SW 107 Ave., Suite 203

FILED '

May 13, 2002 8:00 am!
Secretary of State

05-13-2002 90139 007 ***150.00

\ |
WA |

DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEI Number Applied For
; tMiami FL 650273324 Not Applicable
o i 5’_0[.)}]??1 P 3 3Z]|p76 - L Coun[l-r]ys A 5, Certificate of Status Desired ] ?g‘ggqﬁg:;“pnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
50, ROBERT L Name FEL.DMAN, ROBERT L
FELDMAN, ESQ, ROBE .
300 SEVlLI.A AVENUE e Strest Amb(WofﬂvnRa{% Not Acceptable)
SUITE 305 s‘r_ n Suite 203
. CORAL GABLES FL 33134 iy e City . K ' Zip Code .
2 Miami

SIGNATURE%Q

/@Déﬁﬂf £ /Q:Lp,s.mmj

it

L I

¥ Signature, typed or printed name of ragistered agent and Iills if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

PR AL AL I
10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State ;
1, OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE AS O Delste TITLE AS (X[ Crange [ Addition | 5
NAME FELDMAN, ROBERT L ~HAME FELbrMAa Ay RoBERT L & |
stRec anoss | 300 SEVILLA AVE STE 305 STREET ADORESS | §G00 St 7O F AVE $TE€ 203 3
CITY-ST-7P CORAL GABLES FL 33124 W orv-st-2p | s p Mt FL 33/ 76 o
TME fi-"J T)' S} D O Delete - e 275, D ) Change ‘:Ea'AddiUon &
NAVE MOlA, RODOLFO ' NAME MOCA, RODOLED A |
STREET ADDRESS | &/ &7 ¢ A /7 /R T4 vS RD STREET ADDRESS | 4/, Y N A7A TUS /2
crv-st-2p | S RISE, FL 3335} CITY-ST-2P SunRrSE, F& 3 33\f[ :
TITLE ’ ) o T " O pelete TITLE ) - [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-81-2P CITY-5T-2P
TTE . TR C Delete ITLE [ Change  [J Addition
NAME S )] NAME
STREET ADDRESS e STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2iP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwith an address, with a cr like empowered.

‘I/ZC foz

1
77
Ao mOUIRER,

gy~ 2 Y Y272

Daytime Phona # J

SIGNATURE:

e E7 Yadrt K
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




