2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36546 Apr 12,2000 8:00 am
et ecretary of State

SCUBA CUBA, INC.
04-12-2000 90083 018 ***150.00

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE 51-333 . SUTE 51-33 ;-
MIAMI FL 3313t MIAM! FL 33131-2403
us us
L0100 S&/ VO S7m | REO[/00 S 250 S7°

Suite, Aﬁ#, alc. Suite, Apt. #, ete. DO NOT WRITE !N THIS SPACE

Applied For

LEDPTLaY), FL RERZAND | FL b TR 650334841

Couniry Courtry | $8.75 Agditional

Fee Required

ﬁ 5, Certificate of Status Desired

‘?3”303/ OSH %505/

—- 6. Name and Address of Curreni Registered Agent - 7._Name and Address of New Registered Agemt . _

"Drvpre CASCkO |

CASER01 PILAR e ress (P. js-Not Aocepial
3901 S. OCEAN DR. #7 Siegj Adaess (PO kPPN TDES BADRESS

HOLLYWOOD FL 33019 2000 S LYo ST

HEDLAND FL | 4353

B. 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.

SIGNATURE

Signature, typad or printed name of registerad agent and hitle if applicable. {NOTE. Registered Agent signature requirad whan reinstating) DATE
8. This F{orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TTLE %:hange [ Addition
NAME CASERO, PILAR NAME
sTReeTADORESS | 444 BRICKELL AVE. SUITE 51-333 STREET ADDRESS CQ_O/ o0 S R0 ST
omv-st-2p | MIAMI FL ' ovsee | LEDLAN D, FL  33p3/
TLE VS [ Delete TITLE ‘?Change [J Additian
HAME GATTO, VINCENZO NAME -
StheE? A0DReSs | 444 BRICKELL AVE SUITE 51333 swres | 20/00 S 280 S7
CITY-5T-2P, MIAMI FL - . . Domyestezpe /?E_/Dl-ﬁ/d D, Py 3_303/H e
TiTlLE .. 3 Delgte TIE 7 O Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [J Delete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- TP Cly-sT-20
TITLE [ Delete TILE ) thange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver g - this repoart as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attachment wj Pwith all other like efypowered. .

A ! — O
SIGNATURE: A w=SEQNDILRR CASERS, PREs. []% é‘”) 2422

STGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone #

2

MR2FN24 (/Ao



