s FILED
2002 UNIFORM BUSINESS REPORT (UBR), May 27,2002 8:00 am

DOCUMENT #  POO000086607 - Secretary of State
1. Entity Name 05-27-2002 90421 017 ***150.00
R.C. YACHT MANAGEMENT, INC.
Principal Place of Business Mailing Addrass ,
17890 NE. 9TH PLACE 17880 NE. 3TH PLACE ‘
NCATH MIAMI BEACH FL 33162 NCATH MIAMI BEACH FL 31182 :
2. Principal Place of Business 3. Maling Address ”""", l" m" Ilm "m "m "m "m m’l I’m I"" "m m’ ]l"
Suite, Apt, #, efc. Suita, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State L Lty & State _ B .| 4 FEINumber Applied For .
’ T 65'1039713' R T
i C ,
Zp | Country g ountry . Certficate of Status Desied ~ [] ~ $8-75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Addresa of Naw Registered Agent
o e e e e | NaMe_ — |
3 5 P : T ——— ey T T Tt =
bl mm RICHARD Street Address (P.0. Box Number is Not Acceptable)
17880 N.E. §TH PLACE
NORTH MIAMI BEACH FL 33182
City FL Zip Code
8. The above named s_'nily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typed ar pringed nama of ragisiorad agant and tike H appicatie (NOTE: Rogistared Agom signsiurs requiisd when rainsisling) DATE
9. This corporalion Is eligible to satisty its Intangible ' FILE NOW!! FEE IS $150.00 ) . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eﬁ:fgn%aggz;?;;:: nong 0 féfg?::::‘;?a
(See criteria on back) )ﬂ; Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD . [ elete TMLE : D Change [ Additlon { S
NAME CRAMER, RICHARD ) NAME 8
smreeTA00RESS | 17880 N.E. 9TH PLACE . STREET ADDRESS 3
orv-st-z2 | NORTH MIAMI BEACH FL 33162 f| cv-st-ze _ 5
TME - [ Delete TITLE CdChange (T Addition | &5
RAME MNAME .
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
T e O3 Oetete " THLE Clcharge [ Addition
=l MG o s e s e e e — | ou B == A = =
| Tomemaomes | T T e =N simeer dbokess | —— —— Ea— i
CITY-5T-2P cry-sr-zp
TLE [ pelets TILE [ Changs ] Additlon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5t-21P . CITY-ST- 2P
TMLE 3 Delee TIE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-21P CITY-S5-2P
TME ‘ [ setets M Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITy-S1-2P
13. | heraby carlity that the information supplled with this ﬁiing does nol qualify for the exemplion statad in Section 119.07(aXi), Florida Stautes. | further certify that the information
indicated on this repor! or supplemental repoart Is true and accurate and thal my signature shall have the same legal efiect as il made under oath; tha | am an officer or director
of tha corporation or the recaiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my narmea appears in Block 11 or Block 12 if
changed, or on an atiachment wit-arrgddress, with ali other i powered. .
4
- - = s PN S AN R, — mn S A AL e - . ) . -
LSK;NATUR ; A et I&cme_b CaaMez_ 4% A"V’——“ Il e
RE TYPED OR PRINTED NAME OF SIGHNG OFFICER OA DIRECTOR Datg N Daytime Phong &




