g
1

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am
Secretary of State

2R

PE)I:CNUMENT# P02000054786

7804 |BAYSHORE YACHT CORP.

02-25-2003 90141 022 ***150.00

Y

Pﬁncipél Place of Business
1500 SAN REMO AVE.

Mailing Address
1500 SAN REMO AVE

SUITE 177

SUITE 177
CORAL GABLES FL 33146

GORAL I(.':‘\ABI.ES FlL 33146
|

R R R

2. Prin:l:ipal Ptace of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4 F .-gr - Q? L{ 75 / Applied For
i Eg 0 Nel Applicable
Zp | . Country Zp Country 5. Certificate of Status Desired O ?'75 Addhional
| 68 Required | -1,
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
! ’ Name
BAREI 'y e - —_ - ———
|D'AND Assoc" PA e TTTTTT —Si;eetAddress {P.0. Box Number is Not Acceptabla)
1500, SAN REMO AVE.
SUITE 177
CORAL GABLES FL 33146 City Zip Coda

FL

the eT)ligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registared office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

BIGNATURE
. ' Signaiture, Typed of printed neme of registened wgant and tils if appicaie {NGTE: Aegk Agent sig required whae roh g} DATE
‘ FILE NOWI! FEE IS $150.00 . N X

2 latter May 1, 2003 Fee will be $550.00 e Ceharan T nancing $5.00 way £o
Mslm' Check Payable to Florida Department of State

10, | OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me | |D 1 Deteta e Ol Change [ Addicon | &
wme | [VALDES, TULIO NAME =]
stheer ooress (C/0 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS ,?-,
ar-st.ap  [GORAL GABLES FL 33146 CITY-ST-2P 18
TITLE l D [ petets TITLE O Change [ Addition g
nwe | (VALDES, ROSA L . NAME
smet aooress (GO 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
cov-sr-2p  ICORAL GABLES FL 33146 CTY-S1-7P ;
it | - 3 etete TME Ccnange [ Adgitien
NAME NAME

_STREETADDRESS .{ . _— - e i e — ~ STREET ADDAESS ~| — = _ [ —
CITY-ST-7P CITY-§T-2P
TILE 3 tetete me Clcrange [ Additlon
NAME NAME

STREET ADD!:!ESS STAEET ADDRESS

CTY-ST- 2P CITY-S7-ZIP
me ! O Delete TALE [J Change  [2) Addition

MAME | NAME
STREET ADDI;IE& STREET ADDAESS
CITY-SI-Z‘IPI . CIY-§T-21P

me O Delets T O Chrange [ Addition
STREET ADDRESS " STREEY ADDRESS i
CY-51- 2P, Cimy-§7-2p

indicated on «his report or supplemental report is true an

changed, or on an attachme,

SIGN;I-\TURE: B

address pwith gll otpar ke empowered.
el o

E

12. | harél:y cer:i,")ﬁ/.thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the imfarrnation

1hi s accurate and that my sipnatura shall have the same legal ef

of the corporation or tha receiver %r trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that
2. h !

G%e

)

ecl as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

o mins

|




