+2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 23, 2002 8:00 amg

FATIE

A

1. Enity Name Secretary of State
CIAQ BELLA YACHTING, INC. 05-23-2002 90065 042 ***150.00
Principal Place of Business Mailing Address
100 NORTHEAST THIRD AVENUE 100 NORTHEAST THIRD AVENUE
SUITE 610 SUITE 610 )
o o ”II""' UI II'“ Ilm "”l II”I IIIIl ”l” I|”| lml m” Im“m ’Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 053 Applied For
65-1 949 Not Applicable
zp ST —Cffgry - - ~¢Z.I?v.=r+4~.- P ‘sk_ff-ﬂrf"i».,.__-_-ﬁ.._ -].8.:Certificate of. Status. Desired-—. [ -- $8.75 Additional | .__|.
- SR S T ——— = Fee Required
+ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FOX‘BUTLEH' PATRICIA Street Address {F.O. Box Number is Not Acceptable)
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST THIRD AVE., SUITE 610
FORT LAUDERDALE FL 33301 City =
_FL ™
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, e
SIGNATURE
Stgnaiure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure_ required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 P y
& Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State VoA
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE CEO 7 Detete TILE O Change (3 Addition | S
NAME FAHOY, SAFWAT NAME F
STREET ADDRESS | ¥ STAEET AUDRESS §" -
orv-s1-zr | GULF STREAM FL. 33485 CITY-57-21P o
o
TITLE O velete TITLE O change [ addition | O
NAME- NAME
STREET ADCRESS STREET ADDRESS
[ FCRYEST-ZIP< = e S S e I Lo e ] ELLA R EF e P - e e D e )
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P = CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P / CITY-ST-2IP
13. | hereby certify that the informatjfd supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
inclicated on this report or sup| ental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifgr or &k erpfidwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith/4 owesad. ' i . .
. o,
e Y T < ol A
SIGNATURE: e T LULRED . ﬁ/‘z*f// 02 B8/I1L Iz
XND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Toate . .* + o_ . DapmoPhores  ° &




