T
FILED

2003 FOR PROFIT CORPORATION - ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

1. Enlity Name PR 01-15-2003 90260 012 ***150.00
YACHT GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address 0
3103 NW 20TH STREET 303 NW 20TH STREET o :! 8
MIAMI FL 33142 MIAMI FL 33142 qo 3q
2. Principal Place of Business 3. Mailing Address ”"”"”” "”“Im "m"”“ml IMI I“" '“Il ”m ml“l” m’
S detkee Sulte, Apt. #, elc. _ o L[ CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE! Number Applied For
' 65_1024067 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LOZANO, JORGE M Street Address (P.O. Box Number is Not Acceptabla)
ree ress (RO, Box Number is No cceplanie
3103 NW 20TH ST.
MIAMI FL 33142
City FL Zip Code
8. The above named entity submj ent 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,
/ 0l ) o) /o 3
SIGNATURE 72 A f
Signatura, Iyp?é%imad nar agistered agent and title if applicabia, (NOTE: Registered Agent signature requirsd when reinstating) DATE
2t <FILE NOWII FEE 15 $150.00- - - = | . _ - ] I :
o N . El Fi
cAftr May 1,2003 Feowll bo 855000 | eI ) $5.00 ey oo
Make Gheck Payable to Florida Department of State : '
10. QOFFICERS AND DIRECTQORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e MD O Delete E MDD Change [ Addition
e LOFANO, JORGE M e LOZANO, JORGE ’:,__} 94
STREeT a0oness {700 SW 8TH AVE., #19A STREETADDRESS | F OO S W g&tn. pv
crv-st-ze JHALLANDALE FL 33009 CITY-ST-2iP WD LLAMORLE , ¢ [ 33 00
TITLE ] Delste TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME e ———— R WY
STREET ADDRESS STREET ADDRESS -
CiTY-S7-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE : [ change  [J Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TTLE T Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corporation or the receiver or trust 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ; I other like empowered.

SIGNATURE: __ SICZZAT/ 2 E RESSEREN 3000 ol Jzops  305-633S640
RINTED NAME OF SIGNING OFFICER OR BDIRECTOR ) Data ! Daytima Phona #

%
SJGNWSNDT\’PE
F 7

T L LV O

W

CR2E034 (10/02) '




