2002 UNIFORNM BUSENESS REPORT (UBR) ADr 17“2%5?300 am
R .

DOCUMENT # M61284 ecretary of State

1281880

1. Entity Name b
OFFSHORE SAILING. INC 04-17-2002 90148 005 ***150.00 <
, .
Principal Place of Business Mailing Address
C/O GIDALYAHU LEVIN GIDALYAHU LEVIN 1B U[] ; 8»-;- -
1849 S. OCEAN DR. #401 11545 CLARIA DR - B aﬁB
" o ’ “ “ “ml ]'I“] )M" I'l]““"m“lll” I‘I'“m
2. Principal Place of Business 3. Mailing Address ml“ ”” ”" I}I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State City & State 4. FEI Number Applied For
59—2851943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
_ ._B..Name and.Address of. Current Registered Agent.— i oo o|mm—e—rmee e 7. Nama:and-Addrecs of Now Reglstered-Agent A
Name
LEVIN, GIDALYAHU Street Address (P.O. Box Number s Naot Acceptable}
1849 S. OCEAN DR.
#401 )
HALLANDALE FL 33009 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florica.
iny
~
SIGNATURE
. Signature, typad or printed nama cf ragistered agenl and title if applicabls. (NOTE: Registerad Ageni signature required when rainstating} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) i) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O peete | e O crange [ Addition | S
NAME LEVIN, GIDALYAHU 1 name =3
staeer anoress | 1849 S. OCEAN DR. #401 STREET ADDRESS §
CIV-5T-71P HALLANDALE FL CHTY-ST-2P w
' o
TITLE VST O Delete TITLE Cchange [ Addition | G
HAME LEVIN, HERMINA M NAME
streeT ADoRess | 1849 S. QCEAN DR. #401 STREET ADDRESS
CITY-ST-2iP HALLANDALE FL CITY-ST-2IP
TITLE : S beletee— e [ TME—____ .. ..~ __[1.Change . .[T] Addition_|___
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE o 7 Delete e [ Change [ Addition
NAME NAME
STREET ADOGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplggental repo js true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the receive 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment, A other like empowe)

SIGNATURE.:

e

h Bos  Cr/~733-8CF2

;ﬁ{muus AND J¥FRED OR PRINTED NAME oF‘aGﬁmcﬁFFlcen OR DIRECTOR Date Daytime Phone #




