2002 UNIFORM BUSINESS REPORT (UBR) FILED

D gﬁlﬁﬂENT # P00000014888 ecretary of State

2303 YACHT CLUB, INC. 04-24-2002 90372 025 ***150.00
Principal Piace of Business Mailing Address

100 JEFFERSON AVE.. SUITE 1000t 100 JEFFERSON AVE.. SUITE 10001

MIAMI BEACH FL 33139 MIAM! BEACH FL 33139

A R

Apr 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65’0988228 Neot Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ [] 987D Additional
Fee Required
| =~=g~Name-and'Address of Current Registered Agent . . . ___ = | . 7. Name and Address of New Registered Agen
Name ) e o - =
KAHN' MORRIS Street Address (P.Q. Box Number is Not Acceptable)
C/0 MORRIS KAHN
-

100 JEFFERSON AVE., SUITE 10001

MIAMI BEACH FL 33139 City FL | % Code
N

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti R :
. . . Elsction Campaign Financing $5.00 May Be
Tax hllng rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Detete TITLE [ change [ Addition
NAME KAHN, MORRIS NAME
sTreeT A00Ress | 100 JEFFERSON AVE., SUITE 10001 STREET ADDRESS
crv-st-ze |MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE P O Detete TITLE [ change [ Addition
NAE KAHN, AUDREY NAME
sTReeT aboress | 100 JEFFERSON AVE STE 10001 STREET ADDRESS
on-st2¢  [MIAMI BEACH FL 33139 cimy-s1-2IP
TILE [ Delete TTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE : [ celete TITLE . [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-ZIP

13. 1 nereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate nd that my signature shalf have the same legal effect as il made under cath; that | am an ofticer or director
of the corporation o ceiver or trustee empowered to execulednis report as req ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an address, with all cthef pre fgmpowered. ///
- .
—7 7 "

Date Daytimea Phone #

SIGNATURE:

et
o

T 1. G
d A R A . P 1 "

SIGN Ul D $APED R PAI hﬁmﬁ( OFFIGER R DIRECTOR

T D P e ESCIE

CR2E034 (9/01)



