FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" ees ISION O COmPORATIONS - Secretary of State

DOCUMENT # V36546 (2)

1. Corporation Name

SCUBA CUBA, INC.

A

Principal Place of Business Mailng Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE 51333 SUITE 51.333
MIAMI FL 33131 WIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/15/1992
2. Principal Place of Businoss 2a. Mailing Addraess 4, FE1 Number Applied For
21 26 B85-0334841 Not Applicable
Suite, Apt #, 8t Suite, Apt. #, etc. il
——1 - ’ e A R 8 5. Certificate of Status Desired (] $8.75 Aaditiona!
22 ';l Fee Required
City & State City & Stale 8. Election Carmpaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 m ;‘ Personal Property Tax due Juna 30. D Yes [ e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASERD, PILAR 81| Name
3901 S. OCEAN DR. #7-L 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 .
84| City FL ssl Zip Code

11. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida Such changs was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ N
Signatine. typed o ponlnd name of ragisternd ngont and 1tle it apphcabla (NQTE. Regislared Agenl signature required when rainstating) DATE *
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT F DELETE 11TMLE [T Change [ Adaition
NAME CASERO, PILAR 12 NAME
staeer apriss | 444 BRICKELL AVE. SUITE 51-333 1.3 STREET ADDRESS
CITY-5T-2F MIAMI FL 14 CITY-51- 2P
WTLE VS [T pecete 4z [Jchange [T Addition
NAME GATTO, VINCENZO 2.2 NAME
seernoress | 444 BRICKELL AVE SUITE 51-333 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 GITY-ST-2P
TInE [T DeLETE 31TITLE [J Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-2IP
ILE [JoeLeie 41 TLE I Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAFET ADDRESS
CITY-§T-21P 44 0TY-87- 2P
TTE [T oereve 5.1THLE [JChange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-$1-21P
TITLE [T oeceTe 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET AUDRESS
CITY-ST-21P . 6.4 CITY-ST- 2P

14. 1 hareby cerlify thal the information suppliad 1hi hllﬁg'oes nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the inforrmation
indicated on this annual report or supplomepdal anpfual reporkis rue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the focoiyft or rusipé empowered 1o exdéoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on aryal | address

QICCNATIIRE-




