2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 749896 “Secretary of State

CIUDAMAR YACHT CLUB, INC. 03-25-2002 90137 032 7761 25
Principal Place of Business Mailing Address
9950 S.W. 104TH ST, C/O LILIAN RADJCY
MIAM FL 33176 9950 SW 104 STREET

MIAMI FL 33176
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" CR2E037 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2010265 Not Applicable
Zip Country Zie ouniry 5. Certiicate of Status Desireg ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T B TOUTE e e E— I Name e e P SR NUD AN L St e ]
treet Address (P.O. Box Number is Not A table
M".A, PABLO J Stree 58 ( ox Number is Not Acceptable)
8342 SW 5 STREET
MIAMI FL 33135
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 printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signatura requiredt when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE PD 7 Delete TITLE (Jchange [ Addition
NAME MILA, PABLC J NAME
STREET ADDRESS | 8342 SW 5TH STREET STREET ADDRESS
cmv-sT-zP |MIAMI FL 33144 CImY-§T-7IP
TME VP O petete TTLE [ Change [ Addition
NAME MARTINEZ, FERNANDO : NAME
STREET ADDRESS PO BOX 450622 STREET ADDRESS
cm-sT-ZP | MIAMI FL 33145 CITY-31-2IP
me M@ . Ooeee_ fwme. ] e e o, O cnange_ [ Addion |
e T TIMICA, NANCYTT T T A | 7Y B o
STREET ADDRESS | 8342 SW 5TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TILE SD O] Delete TMLE [ change [ Addition
NAME MARTINEZ, CELIA NAME
STREET ADDRESS | PO BOX 450522 STREET ADDRESS
crv-sT-2p I MIAMI FL 33145 CITY-S7-21P
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-ZIP ” CITY-ST-ZIP
12. [ hereby certify that the information supplied jyith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental 1 L is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tru ernpowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wy ) ?ke empowered.
Ay~ AN~ '/‘\“"'","* ’{/ ) /
£3 A ) Y A v
SIGNATURE: 3 (A2 6000 Ui a 3' 4/02 2a5-223-14 70

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGMING OEEICER OF MIREATED - 2 e ——rr



