»

-

2001 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # PO0O000093239

1. Entity Name "
GALVEZ YACHTS USA, INC. _ a
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE T70 CLAUGHTON 1SLAND DRIVE
SUE 100 SUITE 0N
MIAM! FL 33133 MIAMG FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

172

FILED
Apr 07,2001 8:00 am
ecretary of State

01-25-2001 90101 012 ***158.75

- 35121

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurber Applied For
/ji(mie /ﬂt/ %SJ Not Applicable
Zip Country Zp Country e s Desired $8.75 Agditional _ | _
- o 5. Cartificate of.$tatus Desired ﬂ Feo Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Ragisterod Agent
Nama
" GALVEZ, JUAN S Ny
Street Address (P.D. Box Number is Not Acceptable)
770 CLAUGHTON ISLAND ORIVE
SUITTE 1001
MIAMI FL 33133 _
City FL Zip Coda
8. The ahove named entity submits this statermnent for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida,
SIGNATURE :
Signatwre, tyDad o printed narme of mgutered agent and title  apphcanke. [NCTE: Py d Apert ig! 1squired when roi DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing” $5.00 way 8o

Tax filing requirement and alecls to do so.
—=+(50€ criteria on back)~ =~ - T—m—

E.-_:-__

After MAY 1, 2001 Fee Wil be $550.00
—Make Check Payable to Department of State— |-

e Trust Fund Contribution. . Added to Fees,

¥

. OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
e D ’ [ oelete WILE Ochange I Adaion | B
NAME GALVEZ, JUAN RAME Sk g
saeeT aooress | 770 CLAUGHTON ISLAND DRIVE #1001 STREET ADORESS é
Cmy-S1-2P MIAMI FL 33133 _ Y- ST- 217 b
TME JIY] : 1 Detete WTE [ change [ Addition %
HAME EZCURRA, DANIEL NAME J‘&ME

steeer ooress + POST OFFICE BOX 330089 o STREET ADDRESS

CTy-ST-29 MIAM FL 33293 : - CITY-§1-2Ip - — e - =
NLE O Delete TMLE O change ) Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

me o - - - = O palete me e e T = =~ ~[)chrange- [J Addition|” ~~
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-ST- 2P )

TIME O betets me Ocnange [ Addition
NAME NAME

STREET ADDAZSS STREET ADBRESS

s CITY-5T-2P

mE ] Detete TIE Ol crange  J Addidion
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CATY-ST. 2P

13. | heraby certify that Ihe information supplied with this liling does not quality for the exemption stated in Seciion 119.07(3)(i), Florida Statules. | further certily that tha information
;] accurata and that my signature shall have the same |egal
bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

SIGNATURE:

empoverad,

ect as if made under oath; thal | am an officer or director

Wﬂmo&ﬂﬁbmmwwmomm
+

Data Daywme Phore #




