2003 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Entiy Name VWA Secretary of State
2303 YACHT CLUB, INC. 05-05-2003 91150 031 ***150.00
Principal Place of Business Malling Addrass
100 JEFFERSON AVE., SUITE 10001 -100 JEFFERSON AVE.. SUITE 10001
MiaAMI BEACH FL 33139 MIAMI BEACH FL 33139 9 0 1 271 70
2. Principal Place of Business | 3. Malling Address L
Suite, Apt, #, etc. Suite, Apt, #, elc. ' . DO NOTWRITE IN THIS SPACE
[ Cily & State City & State - 4, FEI Number Appiied For
650988228 Nt Appicabie
Zip Country zp Country 8, Certificata of Statws Desired [ ?eae'gesq lﬁfe";“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
KAHN' MORRIS Street Address (P.Q. Box Number i-s Mot Acceptable)
C/0 MORRIS KAHN
100 JEFFERSON AVE., SUITE 10001
MIAM! BEACH FL 33139 : _— - ‘ City " EL Zip Code
8, The anove named entily submits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, lyped of prinigd nama of registersd agent and Utle  applicable. {NOTE: Reglatered Agent signatve ro_quirodmnuimmhg) . . DATE
9. This corporation is eligible to satlsty its Intangible / SEL . "
_ Tax filing requirement and elacts to do so. 1. $::3«;:ncda<r:n :;Ir?;u::;\:lncing DO fg;gﬁ#iﬁfe
(Sea critaria on back} : ]
. GFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
iTE ST O elets .. § e’ ' ' O change [ Acdition
e KAHN, MORRIS NAME
sikee! aconess | 100 JEFFERSON AVE., SUITE 10001 | stheET aooRess
arv-st-zp IMIAMI BEACH FL 33139 -4 cmy-s1-7P
e P {7 Detete mE Clchange [ Addition
NAME KAHN, AUDREY NAME
SIREET ACORESS | 100 JEFFERSON AVE STE 10001 - il STREET ADDRESS
cre-st-zp | MIAM) BEACH FL 33139 | ervsve J
e 3 oetete " e O change {7 Addition
Mg T —e e S — NAME= = | e oo - - cem e e
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP ' )
THLE O Delete - e Dichange [ Addiion
NAME "_ NAME
STREET ADDRESS : STREET ADDRESS
CITY-55- 2P CHTY-ST.2IP .
e O Delete TME 3 Change [ nadition
HAME ) NAME
SIREET ADDRESS | - Lo . || STREET ADORESS
Cry-St-2p - N . omY-ST-IP
TE . ) ] Delete A nne . " [Ochange [ Additicn
NAME ’ . . HAME
STREET ADDRESS . ' . STREET ADDRESS ! ‘ !
ClY-ST- 2P . <L CTy-ST-2P

13, | nereby certily that the infarmetion supplied with this fillng doas not qualify for the examption stated in Section 1 19.07,3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate And that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation octha-teceiver or rustee empowared to executafhis report as reqyired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachgant with an address, with all ather Wa dpfoowered;

SIGNATURE.

AV ESL1220

CR2ED34 (3/01)



