2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

Apr 29, 2002 8:00 am

DOCUMENT # H
ey Name P00000049328 ecretary of State
CDR YACHTS, INC. 04-29-2002 90074 040 ***150.00
Principal Place of Business Mailing Address
2545 WEST 80 STREET 2545 WEST 80 STREET
SUITE § ’ SUITE S
S B A
2. Principai Place of Business 3. Mailing Address )

00\ WesT 26 aue P00t e T Ao AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T F Seui / ‘

City & State City & State 4. FE| Number Applied For

);(/' B H']\{ﬂ—feﬂ‘xf 65-1013727 Not Applicable

Zi Countr Zi Country, - ! 8.75 iti
3 p3 o1 ’; ! »‘;’-‘ Drpe ?30 / g‘ H;ﬂr;‘z ) ADC | * Certificate of Status Desired [ gee Reqlﬁ:’:d‘ onal

{—._. _ _ . &. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name

ARAN' FERNANDO S ESQ. Street Address (P.O. Box Number is Not Acceplable)

710 SOUTH DIXIE HIGHWAY

CORAL GABLES FL 33146

City FL Zip Code

,CR2EQ34 (8/01)

SIGNATURE :

. Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageni signature required when reinstating) . . DATE e
9. Thisieorporation is eligible Lo satisty its intangible FILE NOW!! FEE IS $150.00 to. Elecii o

| ., Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztllc;:ndaggrilr?t;\u“::ncmg n fdsc{gqohg?éfe
(Seé criteria on back) O Make Check Payable to Department of State '
-
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE zb . l H . H [@Change  [] Addition
NAME - ABRIL, HILDA NAME rih, Hi kB4R -
STREET ADCRESS | 2545 WEST 80 STREET SUITE 5 sieeraoniess | BOO1 WY« dlp Al sl # )
amv-si-ze | HIALEAH FL 33016 CITY-ST-2IP H'I\APIEA&' ?{ . 330l
TITLE D [ Delete TILE D . ) [®thange ] Addition
N VOLOVITZ, ALBERTO AV velovyz | Albextp . .y
STREET ADDRESS | 9545 WEST 80 STREET SUITE 5 steeetaponess | BO0Y W - b ay 2oy,
\
om-s-zp | HIALEAH FL 33016 , CITY-ST- 2P iadeah | . 320|k
| TmE D e — o - —enllDalete . _ J TmE d. - v e o es v - ... -[Change [ Addition-

NAME ARAN, FERNANDO $ NAME
STREET ADDRESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-71P CITY-ST-ZIP
TILE O celete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this #fing doeg/fy i qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repoTg trug/and ac ,¢ Hand that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugié fiffe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. cr on an attachment with an A

SIGNATURE: X_ 9:(

[ SIGNATURE tun YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae
| -

Daypﬁne Phone #

ABCUIAED 4)is / 0y éos\ SS7-016S

p——




