2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000088927

1. Entity Name

YACHTS U.S., INC.

Principal Place of Business

808 BRICKELL KEY DRIVE #1202
MIAMI FL 33134

Mailing Address

808 BRICKELL KEY DRIVE #1202
MiAMI FL 33131

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

e
4

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90324 038 ***150.00

ng-

UuvUveiuovLa
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DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEIl Number . Applied For
6'5‘ /0 Y0 7 90 Not Applicable
Zi Counl Zi Count it
P ourty ? il 5. Cerlificate of Status Desired O $8'75 A_ddltlona!
_ G e Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
- - Name
SLOSBERGAS, NELSON Street Address (P.O. Box Number is Not Accepiabla)
r ress (P.O. Box Num cceplable
501 BRICKELL KEY DRIVE SUITE 400 b Umueris o P
MIAMI FL 33131
City FL Zip Code
8. 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, typed or printect name of registered agent and fitle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!'FEE IS $150.00 . o
. . 10. Elect
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztilo:ﬁr%ag] ;at:r?l;lui:igl:ncmg fz'g?ohgz?e
(See criteria on back) L] Make Check Payable to Department of State '
". CFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE O change [ Additon | S
NAME RIBEIRO, ROBERTO R NAME =]
staeeT ADDRESS | 808 BRICKELL KEY DRIVE #1202 STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33131 CITY-ST-ZIP b
(4]
TITLE D [ Delete TILE O change [ Addition «
HAME RICCQ, RICARDO HAME
staeeT aopRess | 808 BRICKELL KEY DRIVE #1202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY--ST-2IP
me | - - O Delets . TITLE - T A Trses e - =f=-Change. ~-[] Addition=[- <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-ZIP
TITLE [ Delate TITLE D change ] Addition
NAME SN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [T Delete TTLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZiP

13. }hereby certify that the infermation supplied with this

indicated on this report or supplemnental rep
of the corporation or the receiver or fruste
changed, or on an attachment with an

SIGNATURE:

ling
a|

execute this report as required by Chapter 607,
‘other iike empowered.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

3 3. 01 208 380 7222

SIGNA.T_CIRE A"d TVFEFOH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #




