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2001 UNIFORM BUSINESS REPORT Tl:lBR)

DGCUMENT #

PO0000056415

FILED

Jul 19, 2001 8:00 am
Secretary of State

1. Entity Name b
07-10-2001 90113 009 ***550.00 <
YOALBERT'S YACHT SERVICES, INC.
\
Principal Placae of Business Mailing Address
16457 SW 99TH LANE 16467 SW 93TH LANE .
AN FL 3319 MIAMI FL 30156 b
Suite, Apt. ¥, elc. Suite, Apt. #, eIC. DO NOT WRITE EIN THIS SPACE
— r = o I T — ~ e T
©  City & Stats City & Stale 4, FEI Number S Applied For
e . L)
L0510 90 35 [T
" . L 5
zip Country Zp Country 5. Cartificate of Stalus Desired $8.75 Aaationa!
Fee Required
6. Name and Address ot Current Registsred Agent 7. Name and Address of New Registered Agent
coma_s|Name___ o A B it s
e R e I
A Street Address {P.Q. Box Number is Not Acceptable) ’
16467 SW 99TH LANE
MIAMI FL 33188 .
City FL I Zip Code
" 8. The abave named entity submits this statament for the purposs of changing its registered office or registere& agent, or both, in the State of Florifa.
|
SIGNATURE
Signature, typed Or pnniad NAMa of registarsd agént and ikl it spplicable. (NOTE: Ragistesed Agant tignature required when reinstaling) '
= .| 8. This corporation la elligible_t.o satisfy its Intangible FILE NOW!! FEE IS $550.00 ' . o
== | Tax fiting requirément ariey electd 10'do'so.. —-— [~=After Seplember 12, 2001 Foe will-be:$750.00 - %ﬁ;ﬁ:&?ﬁf&:ﬁ?ﬂng fdsd;%?o“g:if’
(Ses criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Mo [ pelere TE ’ O change [ Addition | &
NAME GAMBOA, GIBALDO A NAME ! B
stheer anoness | 16467 SW 89TH LANE $TREET ADDRESS 3
CITY-5T-2IP MIAM FL 33198 CTY-ST- 1P éu
e 1) O oetee e Clcrange [ Addition | (3
NAME .| GUTIERREZ, MAGALY NAME :
STREET ADORESS | 16487 SW 99TH LANE STHEEY ADDRESS '
CRY-$1-2P MIAMI FL 33198 CImy-$T-21P
TLE O petete TILE D cnange [ Addition
NAME NAME
) STREETADDRESS[ - B smeeraopmess .- ——— — -
CITY-57-21P OITY-SI-2P ]
e O vekete TILE ] [Dchange  [J Acdition
. | NAME . _— NAWE . !
STREET ADDRESS * RS ——j= = — ‘ .
CITY-ST-ZIP CITv-$1-2P i
TLE O3 oelere THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cY-51-ap . ' . L
TmEe O Detete TRE } Clchange [ Addition
NAME NAME i
STREEF AODRESS STREET ADORESS :
CITY-57-21p CIvY-51-7P i

SIGNATURE:

13. i hereby Gertify that the information supplied with this fiting doss nol quatity for the exemption stated In Seciion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on his report or supplemental report Is true and accurate and that my signature shall have the Same lagal effact as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by
changad, or on an atlachment with an addrass. with all other like empowered.

SIGNATURE REQUIRED

y Chapter 807, Florida Stawstes: and that my name appears in Block 11 or Block 12 if

A3.
| #hoa

f#’/r’é/a/ |

(e ) 2at0214)

Qarptima Phone 8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR GW GA
i .
[]



