2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P00000042247 T Secretary of State
1. Entity Name 03-10-2003 90179 013 ***150.00
6403 YACHT CLUB CORPORATION
Principal Place of Business Mailing Address
2998 N.E. t91ST STREET. SUITE 900 2999 N.E. 1918T STREET. SUITE 900
AVENTURA FL 33180 AVENTURA FL 33180
I S AR
Suite, Apt. #, elc. Suite. Apt. #, efo. . [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number \ Applied For
' 65-1001926 | et applicasie
Zp ) Country Zip Country 5. Certificate of Status Desired _.D ?g"gesqagecﬂmfm’
T 6. Name and Address of Current-l-‘-iegislered Agent = — 7'. Name and Address ;JTNew Registered Agent
Name
SCHlFFMAN' ADAM R Street Address (P.O. Box Number is Not Acceptable}
2999 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, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 . ) . .
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’\tlr?bution. ’ O fdsd.e%?oh;?ésa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE . [0 Change  [] Addition
NAME ROSENFELD, PEDRO G NAME
STREET ADDRESS | J BONIFACIO 82% STREET ADDRESS
orv-s-2P | BUENOS AIRES, ARGENTINA 1424 cirY-ST-2IP
HTLE VvsSTD [ Delete LE [J Change [ Addition
NAME ROSENFELD, SUSANA O NAME :
STREETADDRESS | ) BONIFACIO 825 STREET ADDRESS
GITY-ST-Zip BUENOS AIRES, ARGENTINA 1424 CIre-ST1-2IP
me- T e i 1 TIE 7o mE] S e e e [O)-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Delete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21P CITY-5T-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied Mith this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | furlher cerlity that the information
indicated on this report or supplgmental repbrt is tue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recei Lr trusteg/empogvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or an an attachmept with an gepfress, Aith all other like empowered.

SIGNATURE: [Upz oz RlADEER e O -‘2/ { 6/2 003 7

A YTYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



