FILED
.. 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000104944 Secretary of State
1. Enlity Neme 03-03-2003 90849 020 ***150.00
CIAD BELLA YACHTING, INC.
Principal Place of Business Mailing Address
100 NORTHEAST THIRD AVENUE 100 NORTHEAST THIRD AVENUE
SUITE 610 SUITE 610
M — AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 65—1053949 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ _i‘l‘%esq lﬁi’cﬂtional
6. Name and Address of Current Registered Agent B = 7. Name anti Addn;.ss of New ﬁegistered Agent
’ Name

FOX’BUTLEH' PAmIClA Street Address (P.C. Box Number is Not Acceptable}

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

100 NORTHEAST THIRD AVE., SUITE 610

FORT LAUDERDALE FI. 33301 - City L | 7P Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, fyped or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
; 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO /J M [ pelete TITLE (’ f o - M:Change (] Addition
NAME | . SAFWAT /) NAME A l{ SAW ’
STREET ADDRESS STREET ADDRESS F‘:4 H ’ '
orvsize | GULF STREAM FL 33485 avsw | Y @ utsF crildl H3U
TMe - C [ Delete TILE - ) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
me. T | S = ==~ ] Delete - THE - e |- - . ) . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p— " CITY-8T-2IP
TITLE O petete TITLE [ Change T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE {7 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 selete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n Crry-81-20P

plied with this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

al reportfs truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
kulia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r jke empowere

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver or Jfusteg el

SIGNATURE: ___ S/l TUs ( |
S‘GNDWEE y o WRECTOR___ Date Daytime Phone #

gl Y

CR2E034 {10/02)



