4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000042247

1. Entity Name

6403 YACHT CLUB CORPORATION

Principal Place of Business

2999 NE. 1915T STREET. SUITE 900
AVENTURA FL 33180

Mailing Address

2999 N.E. 1918T STREET, SUITE 900
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90045 001 ***150.00

T

i

IR

DO NOT WRITE IN THIS SPACE

City & State

13. { hereby certify that the information supplied with this filing Aoes pot qualify for the exemption stated in Section $19.07{3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and/accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exefute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thepdike empowered.

7. Rose-dutd),

of the corporation or the recsiver or trustee empowered
changed, or on an attachment with an agdipss, with all

SIGNATURE:

b5-22-2.005_

SIGNATURE

[

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

:
i

City & State 4. FELNumpear, Applied For
Eég_n?ﬁOl 926 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DL e e BT T e S R e B D 2T TRe et 1~Name ~— - - - . - - - i
SCHIFFMAN, ADAM R .
Street Address (P.O. Box Number is Nat Acceptable)
2699 N.E. 191ST STREET, SUITE 900
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This ..:rarporaticlan is eligible to satisfy its Intangicle FILE NOWI!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f1||n'g r,aqulrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PD O Delzze TITE (] change [ Acdition | &
NAME ROSENFELD, PEDRO G NAME =]
streeT acORess | ) BONIFACIO 825 STREET ADDRESS 3
crv-s1-2p | BUENOS AIRES, ARGENTINA 1424 GHTY-§1-2IP @
TITLE VSTD O Delete TILE O Chenge [ Addiion | &
NAME ROSENFELD, SUSANA O : NAME
street aooRess | J BONIFACIO 825 STREET ADDRESS
crv-st-22 | BUENOS AIRES, ARGENTINA 1424 Ciry-5T-2IP
MM s e~ memm i e e - Delete- TITLE 2o . -~ .- e g - -~ m=~[=)-Change— 7 Addition {* ==~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O petete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-$T-20P
TITLE 1 Delete TITLE Jchange £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-7P CITY-ST-ZIP



