2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # P99000077609

1. Entily Nama

1606 YACHT CLUB CORPORATION

Principal Piace of Business

2999 NE. 191ST STREET. STE. 00
AVENTURA FL 33180

Maiting Address

2999 N.E, 191ST STREET, STE. 900
AVENTURA FL 331803117

2. Principal Place of Business

3. Mailing Address

S

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90140 050 ***150.00

INARER M

i

il

Suile, Apt. #, elc. Suite, Apt. #, sic. - DO NOT WRITE IN THIS SPACE
City & Stato City & State - FELNumber ~ Applied For
/ "(Fj Ci (/ Bg Nol Applicable
Zip Country Zip Country s $8.75 Additional
5, Cortlficate of Slatus Desired i} Fou Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . Nama
____;,S.CH.H.I:FFM'_AD-AM_B_—-' — T e — e —— Streot-Address (RO.-Bex:NumBar.la-Not-Accepiatie) .= e — - ———]
.. 2899 NE_19STSTREET,STE. 900 __ — e - : R
AVENTURA FL 33180
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its regisiered office or regyisiered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narde of reg:stared agert and utle d applicable. (MOTE: Registerad Agent signaivre required when :einstating) DATE
9. This corparation is etigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:g:: I:Bn%ag;a,f;;:qwmg fdsd-gowhgyesﬁe
{Ses criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 _
me PO [ pelews TTE [Jchage  [J Addition | &
NAME | LAURENT!, JEAN-PIERRE NAME %
STREET ADORESS | 2999 N.E. 191ST STREET, STE. 800 STREET ADORESS ]
CITY-57-2P AVENTURA FL 33180 CITY-ST-7P *é—'
TTLE VSO O Delete TIMLE Clchange [ Addition | O
NAME LAURENT?, MARYSE HAME
STREES ADDRESS | 2900 NLE. 191ST STREET, STE. 800 STREET MYDRESS
orv-s1-2p | AVENTURA FL 33180 cIrY-§T-2P
TE viD 7 Detete TITE [Jcrange [ Addition
NAME LAURENTI, MARC NAME
STREET ADDRESS | 2999 N.E. 181ST STREET, STE. 900 STREEY ADDRESS
CHTY-GT-21P AVENTURA FL 33180 CITY-$T-2P .
e T T T e T S e s fRTMET TR BT S T m st e e = Sz (2] Changs = (1] Addition <[
NAME NAME .
STREET ADDRESS. STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
e O telste E (T change 1 Addition
RAME NAME
STREEY ADDAESS STREET ADDRESS
CiTy-ST-2p ciTY-ST-2P
i 3 Oatete TILE O crange [ Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ZIP $ITY-ST-71P

13. i hereby certig that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. 1 further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director

of the carporation of the feceiver of truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

n address, with all other like empowered.

indicated on

changed, or on an attachment wj

SIGNATURE:

tf2fonee o] L1526

SIGNRTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




