2003 UNIFORM BUSINESS REPORT (UBR) FILED ;

e May 05, 2003 8:00 am %
DOCUMENT #  PO0000035891 d ’ '
1~ Enity Name et Secretary of State -
16804 YACHT CLUB, INC. 05-05-2003 90379 007 ***150.00
Principal Place of Buginess Mailing Address
100 JEFFERSON AVENUE - SUITE 10004 100 JEFFERSON AVENUE - SUITE 10001 -
MIAMI BEACH FL 33139 MIAM| BEACH FL 33139 11 Udb'G 3 4
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. . Suite, Apt. #, atc, . . DO NOT WRITE IN THIS SPACE
City & Siate City & Stéle 4, FEl Number Applied For
- 65-1012230 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desied [ Eﬁgesq 3?;‘;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) _ Name
KAHN, MORRIS T iSlr—e;t ;\;drass (P.;Box Nu;ber is Nol Acceptable)
100 JEFFERSON AVENUE
SUITE 1001 : ,
MIAMI BEACH FL 33139 - ' City FL | % Code

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

SIGNATURE
Signature, lyped or printed nama of regisiarad agent end ttle 1 applicable. {NCTE: Ragislersd Agent kgnature requirad when reinsiating) B DATE

19. Election Campaign Financing $5.00 may 86

Tax liling requirement and elects to do so. Trust Fund Contrioution. O Added to Fees

‘f {See criteria on back)

RAE OFFICERS AND DIRECTORS

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] _
Wi ST [Jctange [ Adaition 3
HARE KAHN, MORRIS . ) &
stheer aooess | 10001 JEFFERSON AVE.- SUITE 10001 STREET ADDAESS - &
arv-s-ze [ MIAMI BEACH FL 33139 -Romvstae | e
e P {J Delste a1V [ Change [ Adettion S
HAME | KAHN, AUDREY HAME '
STREET ADORESS | 100G1 JEFFERSON AVE.- SUITE 10001 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 | Cimy-St-1p
fin O] Delete I TmE Clchange [ Acdition
HAME T _ - - - . — CHAME. [ - - i e——
STREE? ADDRESS STREET ADDAESS
Cite-51- 2P < CITY-ST-2P
e 1 pelste TITLE O change £ Addilion
HAME i - | NAME
SIAGET ADUHESS : STREET ABDRESS *
CITY-57- 2P s CITy-St-zIP
e e €] Gelete TiME O change [ Aagition
NAME ‘ NAME
STREET ADDRESS ‘N stReET ADORESS
b ocirv.stooe CIY-ST-217 . : i
IILE - ' 21 petets TISLE O change (7 Asuition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
ciry. st-1p ’ - CIry-5T-p

[ 13, I hereby certify thal the infoimation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermalion
indicalad on (his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the ¢orporation orghe receiver or trusies empawered o execute this E%F

as required by Chapter 607, Florida Statutes: and Ihat my name appaars in Block 11 or Block 12 it
with an arrdroce with all athar ke am B i ’

changed, or on an ati arbd i

SIGNATURE:

Daytins Prions #

BIGNATWP ol % ﬁ}(moﬁ’



