o FILED
2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000042247 : 04-14-2008 90062 007 ***150.00

1. Enlity Name
6403 YACHT CLUB CORPORATION

Principal Ptace of Business Mailing Address
2999 N.E. 191ST STREET, SUITE 900 2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
§6 fégth Street 2?56 NE 185th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
03052008 Chg-P CR2E034 (12/08)
2nd Floor 2nd Floor °
Cily & Siate Cily & State 4. FEI Number Applied For
Aventura, FL Aventura, FL 65-1001926 Not Applicable
Zip Cauntry Zip Country i - $8.75 additional
33180 33180 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge -
chiffman, Adam R.
SCHIFFMAN, ADAM R So— o :\I i
2999 N.E. 191ST STREET, SUITE 900 treet Address ox Number is Not Acceptable}
2750 NE 185th Street
AVENTURA, FL 33180
2nd E%oor
Wrent FL [ 55580
B. The above named entity submits this statement for the purpose of changing its regislered offi sler d a “or both, in the State of Florida, | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of regisierad agenl and tille 1! appiicable {NOITE: Regmster Agaﬂl nalure requred wihwen rensiating DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einanc'mg $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [ Change [ Addition
NAME ROSENFELD, PEDRO G HAME '
STREET ADDRESS | J BONIFACIO 825 STREET ADDRESS
CITY-ST-21P BUENOS AIRES, ARGENTINA 1424, CIFY -ST-2IP
TITLE VSTD [ Delete g [ Crange [ Addition
NAME ROSENFELD, SUSANA O NAME
STREET ADDRESS | J BONIFACIHO 825 STREET ADDRESS
CITY-ST-2P BUENOS AIRES, ARGENTINA 1424, CITY-ST-2P
Tme 03 Detete THLE - O Chenge [ Addition | _
NAME o NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7if CITY-ST-2IP
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2Ip GITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 pelete TITLE [ Crange [ Addition
NAME NAME
STREETADDRESS STREET ADORESS
.87 T¥-57-
CITY-57-2IP ~ CITy-ST-2iP
12. | heraby certify that the informatifn supplied with this filing doas not qually for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or g pfemedial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or ihe pec@ver or fusiee empowered o execuls this repon as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an attag f 9

0-2008% SYu-143{-TKI

CMRTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




