2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # M69692 Mar 12,2001 8:00 am
1. Enly Namo Secretary of State

A.C.T. YACHT SALES, INC. 03-12-2001 90477 006 ***150.00
Principal Place of Business Mailing Address
C/O DAVID T. BERG C/0 DAVID T. BERG
555 N.E. 16TH STREET. SUITE 33D 555 NE. 15TH STREET. SUITE 330
MIAMI FL 33132 MIAMI FL 33132
ST v [T AR AR

Suite, Apt. #, ete. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number NOT APPLIC ABLE Applied For

Net Applicable

4 Count Zi Countr —
j ? ° y 5. Certilicate of Status Desired O $8.75 Additional
- . L ) e e s Fae Raquired o
R 6.-Neme and Address of. Cutrent Registered-Agent _ 7. Name and Address of New Registered Agent
§ Name

BERG'. DAVID T : Street Address (P.O. Box Number is Not Acceptable)

555 N.E. 15TH STREET

SUITE 33D

MIAMI FL. 33132 A

Gity FL [ 2w 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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registared agent and tite if appticable. (NOTE: Registered Agent signature required when reinstating) . DATE ]
) ,... e . " T '
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 mayee
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | | .. iiet Fumid Contributiansh s [, & " nited 1o Feé‘s"“":'&f b
(See criteria on back} ., .+ ygun sy B2 Make Check Payable to Department of State ' TR '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORSIN 1,1

e PD ] Delete THTLE CT 7 Othange . [l Addiion | 8

NAME SEPE, ALLAN J. NAME S

STREET ADDRESS | 555 N.E. 15TH ST. STREET AGDRESS 3

CITY- ST-2IP MIAMI FL CITY-$T-2IP I
- ol

TI7LE VD O Delete TITLE [l change [ Addition g

e BERG, CHARLES L. N

STREET ADDRESS | 555 N.E. {5TH ST. STREET AGDRESS

CITY-ST-21P MIAMI FL GirY-§T-2IP

TITLE 81D [ Delete “f nme [ change [ Addition

NAME BERG, DAVID T., JR NA_ME_ DU e e T

_|. s7reeT a0oREss | 558.N.E-A5TH- 8T~ *-— =S |f STREET ADURESS :

CITY-ST-28P MIAMI FL Giry-§T-21P

TITLE [ Delete NILE [ Change [ Addition

NAME RAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8Y- 2P CITY-57-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP ,, CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the infermation
rate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ther like empowered.

o 3/ P, For—32p s
D NAME OF SIGNING OFFICER OR DIREGTOR oy

SIGNATURE AND TYRED O Daéte Daytime Phone #

13, | hereby certify that the information supplierd/ ith this filing do
indicated on this report or supplemental épbrt is true an

SIGNATURE:




