‘ FILED

DOCUMENT #  S87671

1. Entity Name

Secretary of State

AR

BONEFISH AND TARPON SKIFF RENTAL, INC. _ 05-19-2002 90055 036 ***150.00
Principal Place of Business Mailing Address i
SHB8-OVERSEAS HWY 90311 QVERSEAS HIGHWAY. SUITE B STy vwv a1
*—ftsmmmom% = = st TAVERNIER:FL-30070 2emsirnae m s S S S = e e T e e
us .
2. Principal Place of Busingss 3. Mailing Adcress “""M ’II llm III‘I "“ um ”II I"I’ Iml |||“ mn Imllm“lll
Blo 5,50 Onieremea iy : :
Suite, Apt, #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
a . ) 65-0370795 Not Applicable
52% O Country Zip Country 5. Certificate of Status Desired O ?eBeIZesq L::i\?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ Narre
JABRO' JO-HN A Street Address (P.Q. Box Number is Not Acceptable)
90311 OVERSEAS HIGHWAY, SUITE B
TAVERNIER FL 33070

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie If applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
< 8, This corparaticn is eligible to satisfy its Intangible. | FILE NOWI! FEE 1S $150.00 110, Election sign Financing === $5:00 May 85—
(=="Tax fiting requirement and elecis to do 5o~ er May 1, 2e Will bé $550.00 T rust Fund Contribution O rddea m“;?;fa
(See crileria on back) - . o O Make Check Payabla to Department of State '

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O Delete TITLE [ change [ Additicn

NAME CABRERA, GEORGINA i W

STREET ADDRESS | 86550 OVERSEAS HWY . STREET ADDRESS |——= a—

CITY-ST-2P ISLAMORADA FL 33036 : \n.\\ CITY-ST-21P /)/- c/

TNLE [ pel THLE 2 p res s ' ] Addition

3 ’ A R ’ B

NAME NAME St550 (per s s )%U y .

STREET ADDRESS STREET ADDRESS X :/

CITY-§T-71P ) CiTY-ST-2IP ! s /,;a {0/ m <2 /Z //? F3e5L

TITLE [ Delete TITLE - ] Addition

NAME NAME el /

STREET ADDRESS STREET ADDRESS 6 9 i

CITY-8T-2P CITY-ST-2IP ox /2 7 ' |

TILE O Delets TITLE —— ) / Q/,q /{'/g i [T Addition

=t S/ 4 pr A

NAME NAME ' o oS . J

STREET ADDRESS STREET ADDRESS - ————

oIy -§T-2IP CHY-ST-ZF | 6, Fo '3 [ ,

TITLE ‘ [ Delete e ‘ [ Addition

NAME NAME .

STREET AGDRESS STREET ADDRESS

CHTY-ST-2IP o CITY-ST-ZP .. —
e i - O Delete TITLE [ Addition

NAME NAME j

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered, '

SIGNATURE:

T
£Y

_ 2

X
Daytime Phone #

R |

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am§

T

I

i



