2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000049328 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
CDR YACHTS, INC.

04-26-2001 30122 047 ***150.00

Principal Place of Busingss Mailing Addrcss

2545 WEST 80 STREET 2545 WEST 80 STREET
SUITE 5 SUITE 5

HIALEAH FL 33016 HIALEAE FL 33016 9 5 7 4 0 3

2. Principal Place of Busingss 3. Mailing Address HIIH"H”"IH “H “ “l” "‘ MHI || H“I”“HI‘H"’
Suite, At # eto. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@b - 7«5’2 ’7 Mot Applicacle
Zi Countr Zi Count i
P uniry P auniry 5. Ceorlificate of Status Desired [ $875 Addlt\onal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

ARAN, FERNANDG S ESQ.

710 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Nurmber is Not Acceptable)

CORAL GABLES FL 33146

City 2 Zip Code

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

SIGNATURE
Signature, typed or printec name of registercd agent and thie if app cab o (NOTE: Registerad Agert sigrature requ.red wher reirsiating DATE
; ion is elii fady i ; = NOWID EER
9. 1h\sfﬁgrporangn is ehgﬂyls t? s?mstiyc;ts Intangible m;:’uéu\@ J:’GO FERIS S ; lfO G::J ) 10. Election Campaign Finansing $5.00 vay 8o
ax filing reguirement and elects to do so. or MAY 1, 2 o will be $580.00 Trust Fund Contrioution. O Added 10 Fons
(See criteria on back) U Make Check Payable o rlamnm nt of Stalz
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE D J Delete TLE [Jchange  [] Addition
NAME ABRIL, HILDA HAME
STREET #DORESS | 2545 WEST 80 STREET SUITE 5 SIREET ADBRESS
CITY-ST-2IP HIALEAH FL 33016 CiTY-ST-Z1°
TLE D O Delete TILE (] Change [ Addifion
NAME VOLOVITZ, ALBERTO NAWE
STREET ADDRESS | 2545 WEST 80 STREET SUITE 5 STREET ADDRESS
CITY-ST-23P HIALEAH FL 33016 CITe-ST-21P
TITLE D 1 Detete TITLE [ Charge [ Addition
NAME ARAN, FERNANDO 8 NAVE
streer abDRESS | 790 SOUTH DIXIE HIGHWAY STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-71P
- O Delete TiLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STRZLT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STRELT ADDRESS STHEE] ADCRESS
ClY-ST-2P CITY-5T-2IF
TITLE [ pelte WLE {1 Change [ Additicn
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P o // CITY-81-2IF

13. | hereby certify that the information supplied, with this f

i does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdmated on this report of Supp\ememal reporl is tru

#fl accurate and that my signature shall have the same legal cffect as if made under cath, that | am an officer or director
o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an atiachmgfit wilidgcy i ol Blother like empogered.
siguaTuRe: [/ / ALbe_r% Vo Lo vf}’L__ Y49-0f  3o5-557-01(K

l /cy({tf AND J:jrmafon PRINTED MAME OF SIGNING OF FICER CR DIRECTOR D

Daytime Frane #

[LEEE )

CR2E0D34 (10/00)



