" "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris 1/— A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stae z ecretary of State
1999 DWISION OF CORPORATIONS 'l 04-23-1999 90259 020 ***1 50.00
DOCUMENT # M61284 L
1. Corporation Name
OFFSHORE SAILING, INC.
IRIRACREATARRAT AR R RN
C/O GIDALYAHU LEVIN CJO GIDALYAMU LEVIN
{849 S. QCEAN DR, #401 ' 1849 S, OCEAN DR. #401
HALLANDALE FL 33009 HALLANDALE FL 3300% DO NOT WRITE IN THIS SPAGE
' 3. Date Incorporated or Qualifed
o _ CHDAGE. DE - HAILI% L_QDﬂPKcr .- 10/22/1987.—. - - —
z. Plinvipa F‘?hw"ﬁi’B‘W "1 2a. Mailing Address 4. FEl Number Applied For
- - || C\OALYSHEY Z.Z: V/// 59-2851943 Not Applicable
Suite, Apt. #, etc. ‘Suite, Apt. #, ftc. ) ) $8.75 Additional
‘ 7 1555 co ARl DE | P Cmeesseetesd B e Ronied
City & State : City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] ppy ~T0 <~ AcA . L Trust Fund Contribution Added to Fees
i Country Country 8. This corporation owes the current year Intangible
_-l E] _I 33‘/ 3 7 l;l V—SA Personal Properly Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name

LEVIN, GIDAI.YAHU, v
1849 S. OCEAN DR.
#401 ' 83
HALLANDALE FL 33009
84| Ci
o FL

. Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this. statement for the purpose of changing its registered
office or registerad agent, or both,’in the State of Florida” Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82] Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

o Slgnalure typed af prinled name of regmerad apeﬂ{ and title of sppueable {NOTE: Registared Agent signalune_requirgq M‘,e,“, rejr!itinf\g) o DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TNE N I L [] DELETE 1ATITLE [JChange [T} Addition E
nuve -7 | LEVIN, GIDALYAHU 1.2 NAME 3
street aooress| 1849 S..OCEAN DR. #401 13 STREET ADDRESS o
ovstze | HAUANDALEFL 7 7 - Jraomvsrze I
e VST - (7 DELETE 21TME ClChange  [JAddiion | ©
NAME LEVIN, HERMINA M 22 NAME
sTreeT aporess|. 1849 S. OCEAN DR. #401 23 STREET ADDRESS
erv.stze | HALLANDALE FL z4cav.sr.zp S
TMLE [T} DELETE A1TILE [JChange  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orv-stzp | ° R o T e MOTY-ST-ZP | e - S - .
TME [ DELETE 44 TITLE []Change  [J Addition
NAME 4 2NAME
STREET ADDRESS - . 43 STREET ADDRESS
evvstze | S sacmvsTze | _
TME [J DELETE 5.1TIME ] Addition
NAME 52 NAME R
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-2ZIP
me " [] DELETE 64 TIMLE [lChange [ Addiion
NAME ' 62 NAME
STREE'I: ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZP

hot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and g¢curate and that my signalpre shall have the same legal effect as if made under oath; that | am an
are i eguired by Chapler 607, Fiorida Statutes; and that my name appears in

. [ %\ $6/-732-PCp>

Dayume Phone #

14, | hereby cartify that the information supplied with this filing doe:
indicated on this annual report or supplementat annual report j8
officer or director of the corporation of the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment wnh al

G WH Lé?
SIGNATURE SIGHATURE AND 17




