FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  PO0O000050337 Secretary of State
1. Entity Name 01-17-2003 90065 047 ***150.00
CHERBOURG YACHT COMPANY
Principal Place of Business Mailing Address U — —
2050 NW. SRD AVE. 201 ALHAMBRA CIRCLE v
MIAMI FL 33172 SUITE 901 S
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OZ/&M %7 /L Nt Applicable
ap Country o Country 5. Certlflcale of Status Deswed O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

T Name - ¢l = = e e e i -

GRAVIER, LEONARDO

201 ALHAMBRA CIRCLE
SUITE 801 |
CORAL GABLES FL 33134 City . FL Zip Code

Slreet Address (P.O. Box Number is Naot Accéplable)

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 _ o
A ; 9. Election Campaign Financin
A'.ter May 1, 2003 Fee will be $550.00 Trust Fund CopntrigbutionA ’ O f(iﬂlgBONl‘:?f;E ¢
‘Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P - _ ] Delete TLE [ Change T Addition
NAME CHIUCCARIELLO, GABRIEL NAME
staeer anoress | DARRAGEIRA 1340 (CP8000) STREET AUDRESS
CITY-ST-2P BAHIA BLANCA ARGENTINA CITY-ST-2IP
TITLE VPT [ pelete TILE [ Change [ Addition
NAME CARUSO, ENRIGUE D NAME
seeer aporess | AVE LIBERTADOR 2785 1636 OLIVOS STREET ADDRESS
cr-st-zr | BUENOS AIRES, ARGENTINA CITY-ST-2P
TTLE [ pelete TIME [ Change [ Addition
NAME - ' . - - -~ .- - NAME . T T e - e - -
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ Delete THTLE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP _ . )
TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p . CITY-$T-2IP )
TITLE '_ O elete TITLE ) [ Change Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) i CITY-5T-2IP

12, | hereby cerlify that the ifformatfon sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Ar supgllemehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or th receprer orfiru empowered to gxecute jhis report as reguired by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an atifchmght wiltfag addkess, wdh all ot er%e PO

@HJ‘NATUULQ W@UHRED a;//ucmme.:éw GHLARIEL

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceta Daytime Phone #

B

SIGNATURE:

CR2E034 (10/02)




