FILED

' 7 e
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr Ogt’ 2003f88:?()t am
DOCUMENT #  M61284 ceretary ot state
1. Enfity Name 04-09-2003 90195 044 ***150.00 -
OFFSHORE SAILING, INC.
Principal Place of Business Mailing Address
C/O GIDALYAHU LEVIN GIDALYAHU LEVIN
1849 5. OCEAN DR. #401 11546 CLARIA DR .
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2851943 Not Applicable
Zip Cournry Zip Country 5. Certificate of Status Desired ] 58'75 Additiona1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
— o = = == T e TS — T
N, GIDALYAHU Street Address (P.O. Box Number is Not Acceptable)
1849 S. OCEAN DR.
#407 ,
HALLANDALE FL 33009 oy FL [ Zooees
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalura, typed of printed name of registered agent and title if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
% - e - —<EILE . NOWHI-EEE IS:$150.00 o s . - ) N .
= . Il . - ~|~—9. Elgction Campaign Financing -~ —$5.00 MayBe - |-
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
190, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
e P O Celete TIME [JChange (] Additien _%“
NAME LEVIN, GIDALYAHU RAME =J
steer anoress | 1849 S. OCEAN DR. #401 STREET ADDRESS 3
onv-st-ze. | HALLANDALE FL CITY-ST-2P &
o
e VST T Delete e Clchange O addition |
HAME LEVIN, HERMINA M NAME
sreeT apoRess | 1849 S. OCEAN DR. #401 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-§7-2IP
UL I S oo [ dDelett e e s e = e T —— [} Granga = - ] Additich= ==
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™ - CITY-57-ZIP
TTE (3 Delete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-21P
TITLE O Delete TITLE ' [dcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-212
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CiTY-ST-ZIP

of the corporation or the receive
changed, or on an attachment g

SIGNATURE:

12. 1 hereby certify that the information supplied with this filiny 3 does not qualify for the exemplion siated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this rep?rt or supplemental report is true an

accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
d 4o execute this repo p required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

&.7. 03  Sp[-73 PP

Won PRINTED MAME OF SIGNH ICER OR DIRECTOR Dats Daytime Phorte #

-




