FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000087074 Secretary of State
1. Entity Name 03-31-2003 90179 021 ***150.00
3501 YACHT CLUB CORPORATION
Principal Place of Business Mailing Address v o g
2999 NE. 191ST ST.. STE. 900 2999 NE. 191ST ST. STE. 900 v
AVENTURA FL 33180 AVENTURA FL 33180 -
I N L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1070470 Not Applicable
Zip Country Zip Country | 5. Certficate of Status Desied. - ~$8-75-Additional
P Bt st it W Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHlFFMAN’ ADAM R Street Address (P.O. Box Number is Not Acceptable)
2999 N.E. 191ST ST., STE. 900
AVENTURA FI. 33180 |
l City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered ofiice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE :
Signature, typed or printed name of registered agert and tite if applicablo (NOTE: Registered Agent signature required when rainstating) DATE
 tar by 205 Foo il o $550.00 o St G e | $5.00 o o
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE O Crange  [J Addition
NAME DOURDIN, EDOUARD NAME
street anoress |2999 NL.E. 191ST ST., STE. 900 STREET ADORESS
crv-st-zr | AVENTURA FL 33180 eITY-T- 2P
TITLE vD:,. - O pelete TITLE [ Change [ Addition
NAME DOURDIN, MARIE R HAME
sTReEr aboress | 2999 NLE. 191ST ST., STE. 800 STREET ADDRESS
orv-st-ze - AVENTURA FL 33180 CITY-§T-2IP _
MLE = == o — o T BT i = - - O velete - Qe T - Ol change [ Addition
NAME DOURDIN, FRANK NAME
sTaeeT Anoress | 2999 NLE. 191ST ST, STE. 900 STREET ADDRESS
orv-s1-z¢ | AVENTURA FL 33180 CITY-$T-7P
TITLE S [J Delete TITLE [J Change [ Addition
HAME DOURDIN, HUGHES NAME
STReeT Aporess 12099 NLE. 191ST ST., STE. 900 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-ST-2IP
e . 1 Delete L O] Charge (] Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE O Delete TITLE [ change 7 Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attargem with an addess, with all other like empowered.
~c 15/ol [0}

OUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR V \ Date # Deyiime Phone #

A EDovaaed
SIGNATURE: __ SIGNATURE REQUIRED

e

A

CR2E034 (10/02)



