2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 84242
1" Sty Name Apr 22,2000 8:00 am
AY. YACHT SALES., INC. : ecretary of State
04-22-2000 90022 047 ***158.75
Principal Place of Business Mailing Address
2131 SW 27TH LN 213t W 27TH LN -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-44€
F P s IR G AR
Suite, Apt. #, elc. Suile, Apt. #, etc. D6 NOT WRITE IN THIS SPACE
City & State ' o City & State 4, FEJ Number Applied For
65‘0203894 Not Appiicable
ap Country & Country 5. Certificate of Status Desired E $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
*
VILLALON, ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
2131 SW 27TH IN
FT. LAUDERDALE FL 33312
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
g s e ana ™ | ol MAY 1,200 Fog wilpesa0op | 10 EecionCempan fiancing - $5.00 ey e
= : ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department ot State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PSTD [J Delete TTLE [ Change [ Addition
HAME VILLALON, ALEJANDRO HAME
sTREETADDRESS | 2131 SW 27TH LN STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE ) " elete N Wit N . = ===>=[-Change™ = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
. GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE [ Gelete TITLE [ changs [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
THLE (1 Delete TITLE [0 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CIvY-ST-2P CITY-ST1-2IP

13. | hereby certifg that the information supplied with this filing does nagkqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and acgs 5:€ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee Nerggmggecde 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 with an a e empowerad.
i ideo Wile lon presidesd ‘?éooo
4

Data ' ¥ _ Daytime Phone #

TR

| SIGNATURE: s e TR )

I SIGNATUREAND TYRED CH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2EQ34 (9/99)



