2000 UNIFORM BUSINESS REPORT (UBR)? FILED

DOCUMENT # P98000037031 | Jan 29, 2000 8:00 am

1. Entity Name
GLOBALYACHTS.COM. INC. | Secretary of State
01-29-2000 90024 002 ***150.00
Principal Place of Business Mailing Address
555 NE 15 STREET STE 104 555 NE 15 STREET STE 104
MIAMI FL 33132 MIAM! FL 33132-1455

“£55 NE 169h 3 Waiing Adcfess H““m "”m |l |“ “| " “ I " ||||| NII ““ !|||
NE (5% Gheet '
Suite, Apt. #, eic. Suite, Apt.,#. etc. DO NOT WRITE IN THIS SPACE
Cu|O e’
City & State c[ City & State 4. FEI Number I |Apolied For
Migws  Floadeq | &&= ]PTTT APPLEDFOR [ e o
T Zp 7 Country Zip Country ‘ $8.75 Additi
. o . . Additicnal
@3 { 3 2- USA— . 5. Certificate of Status Desired O Foe Pequired
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name ) ‘
Bedon, Gerald
BERTON, GERALD Street Address (P.O. Box Nurmber is Not Acceptable)

555 NE 15 STREET STE 1 |
MIAMI FL 33132 555 NE IS Street , CVIO

9 AT amad FL | %%j32

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/2¢ )00
LYY S

8. The above named entity submy

SIGNATURE

ar ponted name of registenkd agent and ttie it applicable. (NOTE: Registerad Agent signature required when reinstating)

8. This carporation 4 ligible to salisy s Inangible FILE NOW!t! FEE IS $150.00 10, Flection Campaign Financing $5.00 way 5e
Tax fllkng re-squuemem and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fees
{See criteria &N back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE P 1 Delete TLE { Change  [] Addition
NAME BARTON, GERALD NAME ‘

sTReeT ADDRESS | 555 NE 15TH ST. STE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33132 CIrY-S7-2P ‘

e 1 Delete e ‘ O Changs L Additin

NAME NAME

STAEET ADDRESS STREET ADORESS

“giystze )7 o - “omv-st-ze [ v e - -

TITLE O velete TILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P ‘

TITLE 7 Delete TITLE : Ol change (] Addition
NAE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP ‘

TTLE 7 Delete TMME ‘ [J Change () Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP '

TILE [ Delete TILE [OJchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify 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 receivgLexyustas empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmn address, with all other like empowered. :

e e e | _
A U RRNERES | oo 3073712023

SWURE ANDTYPED OR PRINTED NAME OF 5b G OFFICER UR UIRECTOR E Taa T

SIGNATURE:

Dayurme Prone #




