2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M61284 Apr 27,2001 8:00 am

1. Entity Narme

OFFSHORE SAILING, INC. ecretary of State

04-27-2001 90251 028 ***150.00

Principal Flace of Business Mailing Address
C/O GIDALYAHU LEVIN GIDALYAHU LEVIN
1849 3. OCEAN DR. #401 11546 CLARIA DR Ly
HALLANDALE FL 33009 BOYNTON BCH FL 33437 9 6 ﬁ 1 { 3
IS4¢ CLhrPlB DR
Suite, Apt. #, etc. Sutte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State o L 4, FE| Number Applied For
By ek [ 50-2851943 S
Z i . "
® Country p 2 j‘{;‘? ;O;T; M 5. Certificate of Status Desired O ?g;ggﬁfj{‘f'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LEVIN, GIDALYAHU .
Street Address (P.O, Box Number is Not Acceptable)
1849 S. OCEAN DR (P Boxhumberts
#401
HALLANDALE FL 33009
City F" Zin 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 o printed name of recistered agent and title f applicatle. (NOTE: Registeres Agert signature required when reinstating) DATE
9. This §9rporatiqn is eligible to satisfy ils Intangible FILE NOW!N FEE %S. $150.00 10. Electicn Campaign Finanoing $5.00 May Eo
Tax ﬂ\rn.g r.equ\rernem and elects to do so. Aftar MAY 1, 2001 Fee wili b §550.00 Trust Fund Contrinution. O Add.ed 1 Fe)z;s
(See criteria on back) | Make Check Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detste TIE [ crange [ Acdition
NAKE LEVIN, GIDALYAHU NAYE
STREET A0DRESS | 1840 S. OCEAN DR. #401 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
e VST ] Detete TITLE [JCoange 7 Addition
NANE LEVIN, HERMINA M NAME
STREET sDORESS | 1849 S. OCEAN DR. #401 STREET ACDRESS
CITY-ST-7ip HALLANDALE FL CITY-ST-2P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIiy-ST-2IF CITY-ST-2IP
TITLE ] tetete TImLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE ] melete TITLE [ Charge [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [2] vetete TITLE [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 57-21P CIry-$1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execute this report as required,by Capter £07. Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G-(D2yaHY ZF"M" PRES ~ (ZLTA

SIGNATURE ANDfYPED OR FRINTED NAME OF SIGNINGIOFFICER OWR / eSS Doyt Prores &

7

[rVIvEIrIE

CR2EQ34 (10/00}



