2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # P00000087074 ecretary of State

3501 YACHT CLUB CORPORATION 04-16-2002 90024 001 ***150.00
Principal Place of Business Mailing Adc’iress

2999 NE. 191ST ST.” STE. 900 ) . 8B NE 19187 ST.. STE. %00

AVENTURA FL 33180 AVENTURA FL 33180
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2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stéte City & State 4, FEI Number ' Applied For
. 65-1070470 Not Applicable
Zi - t Zi t i
(R e P o OO b 5 Certficate of Status Desireg—  [] $8-79 Additional.
EH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHIFFMAN, ADAM R Street Address (P.O. Box Numbar is Not Acceplable)
ree ress (P.O). Box Number |s Not Acceplable
2099 N.E. 191ST ST., STE. 900
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
. Signatura, typed or printec name of registered agent and title if applicabla. + (NOTE: Registered Agent signature required when reinstating) DATE
) o e ) i
9. This corporation is eligibie ¢ satisfy its Intangible FILE NCW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and.elegts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria BrLbacky ", =574 kL O Make Check Payable to Department of State
11. fo, 0 < L . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pl [ Delete TITLE ' [ change [ Addition
NAME DOURDIN, EDOUARD NAME
sweer aooress 2999 N.E. 191ST ST, STE. 900 STREET ADDRESS
orv-st-ze [AVENTURA.FL-33180 CITY-ST-ZIP
TITLE VD ) O Delete TITLE [ Change [ Addition
vmve  |DOURDIN, MARIE R NAME
_ sTaeeT ADoRess. [ 2008 NLE. 1948T ST.,.STE.. 000 . - oo~ e o ]| STREETADDRESS ] wmr o mmm ms smmmmems o ooe —2 ooz o
orv-st-ze | AVENTURA FL 33180 CITY-ST-2IP
TIMLE T : ] Dalete TITLE [ Chenge [ Addition
NAME DOURDIN, FRANK NAME
seeT aooaess (2998 N.E. 191ST ST., STE. 900 STREET ADDRESS
crv-st-zp - |AVENTURA FL 33180  °° CIy-81-21
TMLE s O Delete TILE [ change [ Addition
NAME DOURDIN, HUGHES NAME
seet aooness | 29989 NLE. .191ST ST., STE. 900 STREET ADDRESS
orv-sr-z¢ |AVENTURA FL 33180 CITY-ST- 7P
TILE {1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZP
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thaniormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an er or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. =y o & o IOV R o3 -

SIGNATURE: SIGNATURE REQUIREDR AS) 63 ]s 2

= SIGNATURE AND TYPED_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . e L ~ Dats Daytime Phone #

= N - = — - o T ———— e __m

CR2E034 (9/01)



