LR i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005010 02 APR 29 Pl 2: |4

1. Entity Name ﬂ

NORTH WIND YACHTS INC.
' SECRETARY OF S74TF
TALLAASSEE 51 Do

R E

S 7. Name and Address of Current Registered Agent

1 2. Principal Piaucé l‘;f Busines;s 3. l(/latlmb AZIdress
2170 S.E. 17th ST. 2170 S.E. 17th ST.
s Usfi}?lEAptg' etc. S USIU'“I? A}i‘ # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL F01000005010 Not Applicable
3 32:_'}'31 6 [.(]: Osuﬂw 5 osugw 5. Certificate of Status Desired D ggégiqﬁﬂzi;ionai

-3l Name .

|lElena Ribot

Street Address E.O. Box Number is Not Acceptable)
2170 S.E. 1

7th St.A

Suite A
: City Zip Code
- Fort Lauderdale, FL §p3§i6

8. The above named e{mil)fq its this sta t fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“ T, ;
paNE , Elena Ribot 4/22/02

SIGNATURE
Signature, fyped or printed nama of registered agent and title if applicable. slgnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10, Election Campaign Financing l:] $5.00 MayBe

Trust Fund Contribution. Added to Fees

(See criteria on back) % Ma
11. OFFIGERS AND DIRECTORS 1=
Tne President and Director g
NAME Alfredo Nicolas 1=
smeeriooress| 2170 S.E. 17th St., Suite A %
av.si.2r |Fort Lauderdale, FL 33316 Q
ME Secretary and Director b
NAME Esteban Ribot 2o

sweeranoress| 2170 S.E. 17th St., Suite A
av.st-2p | Fort Lauderdale, FL 33316
TE Treasurer

NAME Elena Ribot 5
sweeraoress| 2170 S.E. 17th St., Suite Al
av-si-zp | Fort Lauderdale, FL 33316 '
TME Director

NAME Enrique Ribot

smeeraooress [ 2170 S.E. 17th St., Suite A
aw.st.z¢ | Fort Lauderdale, FL 33316
TmE

NAME

STREET ADDRESS
CiTY -ST-2P
TME

WE o

GTY - §T- 29 ety ST-2P ‘ o mi L e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that F am
an officer or director of the corporation or the receiver for trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 oron an att edt with an a ss, yfith alt other like empowered.
SIGNATURE: &Tpi Elena Ribot 4/22/02 954-462-2772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

3

o b il i

STF FLA2381F 1



072100000032

ACCOUNT NO. :
553648 ’,,?P§6650'

REFERENCE : /?

AUTHORIZATION
cosT LIMIT : $ 150.00

ORDER DATE
ORDER TIME 11:38 AM
ORDER NO. 553648-005

4336650

CUSTOMER NO:
Ms. Sylvie G. Jordan
Baker & Mckenzie
19th Floor
1200 Brickell Avenue ,
FL 33131
-_-_-_,_____________--_-_-ég _____
&

ANNUAL REPORT FILING

CUSTOMER :

ey

T e
y gy o
H ¥}

- Af

Pl

.y
=
Rl

iry

NORTH WIND YACHTS, INC

NAME :

F OF FILING:

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROO
CERTIFIED COPY '

PLAIN STAMPED COPY.
CERTIFICATE OF GOOD STANDING

sara Lea-EXT#1114
EXAMINER'S INITIALS:

e e e

XX
[
-

CONTACT PERSON:




