206D UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70452 FILED
1. Entity Name : HURETARY OF 5 IALE
Al
LIBERTY YACHT SALES & EXPORT, INC. CORPOIATIR, -
Principal Place of Business Mailing Address :
620 NE. 3RD STREET 629 NE. 3RD STREET
DANIA FL 33004 DANIA FL 33004
us s
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 65 .0 Applied For
1 9 1 333 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Auditional
- P — P B e T O e o o = e T - = Fee Required - - -~ -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOPE, GERARD

Street Address (P.O. Box Number is Not Acceptable}

801 SE 16TH CT.

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above namexd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent 8ignatura required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o

Tax ﬁung rgquiremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:i::lgzrgaggnﬁlr?;u';:: 1l1c|ng 0 f?&gﬂohf::’;sa °.

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J“Z. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PT [ Defete mE CJchange T Adtition
NAME COOPE, GERARD ' NAME mim Nt O U bt a
srreet aRess | 801 SE 16TH CT. STAEET ADDRESS S10/0600--011 13004
ov-st-2¢ | FT. LAUDERDALE FL 33316 CiTY-51-20 s¥#¥ 700, 00 eSO, 00
e O Delete TILE [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2#
TITLE ' [ Delete | BLE ’ " [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE {1 peiete TINLE [CJchange  [J Addition
RAME TiAHE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ,
Tme [ oelete TE Q\\ ﬂ\ {J Change T3 Addition
NAME NAME & ‘\\
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CATY-ST-2P
THLE O peiste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | bereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee 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, of on an attactwnent with an address, with all other ike empowered. )
g /oz’g@ Ca) 90 -210)

Dale Difytime Phone #

SIGNATURE:

14 T’

CR2EL34 i



