?001! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077609

1. Entity Name

1606 YACHT CLUB CORPORATION

Principal Place of Business

2999 N.E. 194ST STREET. STE. %00
AVENTURA FL 33180

Mailing Address

2999 NE. 191ST STREET. STE. 900
AVENTURA FL 33180

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

A

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90219 010 ***150.00

[N RRITIT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber 650040898 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 Additiomal
I B S R -5 C{il’tlfl(ia’te oj Status Desm?d “D Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
SCHIFFMAN, ADAM R
Street Address (P.Q. Box Number is Not Acceptable)
2999 N.E. 191ST STREET, STE. 900
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i Il FEE ! A . . ) .
9. ¥hrsfﬁlorp.c_)r_at\cl)n7|s ela!g\blcnje th> satmstfycljts Intangible At FI;i;l?V:;m b S|g|$; 5[;50500 00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects o oo so. er ’ ee will be 335U. Trust Fund Contribution, Added 10 Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O] Delete TITLE Dl change  [J Addition | &
NAME LAURENTI, JEAN-PIERRE NAME =]
staeeT noress | 2969 NL.E. 191ST STREET, STE. 900 STREET ADDRESS 3
CIrY-ST-2P AVENTURA FL 33180 CIy-S1-2IP &
o
e V8D O Dekete TLE O Change [ Additon | &
NAME LAURENTI, MARYSE NAME
streeT apchess | 2899 N.E. 191ST STREET, STE. 900 STREET ADDRESS
om-sr2e .| AVENTURA FL 33180, e ovsere | —— e
TITLE viD 3 Delete TMLE O change  [J Addition
HAME LAURENT}, MARC NAME
sTReeT A0oRzss | 2999 N.E. 191ST STREET, STE. 900 STREET ACDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-5T-2iP
TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Deiete TILE [ Change [ Additicn
NAME NAME - ‘
STREET ADDAESS STREET ADDRESS ‘ : S
CITY-S7-2P CITY-ST-2IP £ . L }
13. | hereby certify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurale 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyfan address, with all ather like empowered.
: — . ;
SIGNATU : LAUREAT ANk LVICWE-Y /
e el HEGFEIGHLOFFICER OR DIRECTOR Cale Oaytima Phone #




