.
-

K L FILED

S REPORT (UBR)

May 01, 2002 8:00 am-

2002 UNIFORM BUSINES

Secretary of State

PQPNL-J-MENT # P01 00001 0329 04-03-2002 90004 011 ***150.00
«.Entity Narng
YACHTVEN, INC.
)
Principa! Place of Buginess Maifing Addrass
10545 NW 29TH TERRAGE 10545 NW 29TH TERRACE
MiAMI FL 3172 AN FL 30172
s N A
Suita, Apl. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
é 5- 10770304 Not Applicabic
e 2 S e i [ Gl y o S T[S Gounty === 5. Cerliicate of Status Dosired O ?g ;fq:ﬁm“ o

§._Name and Addresa of Current Regiatered Agenl

7. Nama and Address of New Regiatered Agent

Narna

v e -

~— CCRPORATE CREATIONS NETWORK-INC ==
941 FOURTH STREET #200
MIAMI BEACH FL 33139

-~

Street Address (P.0. Box Number is Not Acceptable)

City

FL I?ip Codo

8. The abova named entity submits this Statemant for the puipase of changing
B

its registered offica or registared agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of regmerad agent any btla f oppkicable.

{NOTE; Ragixterad Agant BONAIE requiresd whon rainglating} DATE

|

FILE NOWNI FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible Elocii ian i .
Tax filing requirement and etects 1o do so. After May 1, 2002 Fea will be $550.00 10 Tz:‘u ﬁnmcdag:na;r?:uﬁzjncmg Edsd.e?ﬂtt)ob;aezs&
{See criteria on back) o Make Check Payable to Department of State ’
-
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
i D 2 Detete TRE OiChange [ Addition | 5
HAME VARGAS, ANA LORENA NAME 2
STREET ADDRESS | 10545 NW 20TH TERRACE STREET ADDRESS §
ore-si-ze | MAMY FL 33172 OTY- 5T-2iF éu
e D 37 Detety ThE Dl Change [ Additlon | 5
v RINCON, JOSE E Nave
o] STREETAORES | 10545, NW 20TH TERRACE e e | e e
CITY-ST-2P MIAMI FL 33172 GiTy-ST-ZIP
me 7 Detete Tme Ol tange T Addition
i NAME NAME
STREET ADDRESS STAEET ADDRESS
e L1 5 TN S — e o = -CITY.ST. I = = oo = e = = =
i
i TME 7 oelate TiLE O Changs ] Addhion
! NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST1-2P CiTy-ST-21P
{ TILE [ Delee TTE [Jchange [T Addition
NAME HiME
: STAEET ADORESS STREET ADDRESS
CITY-5T-21P Ciry-S1-0P
H TINE [ Deiete TILE [JChange [ Addition
H NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P
H 13 | hereby cartify that the information supplied with this firlng €0@s not gualily for the exemption stated in Seclion 119.07#3)(0. Florida Stalutes, | further cerlity that the information
} Indicated on this raport or Supplemantal report is true and accurate and that my signature shall hava the saime legal elfact as if made under oalh; that | am an officer or director
of the corporation of the recelver o trustes empowared Lo execuls this report as required by Chapler 607, Ficrica Statutes; and that My name appears in Block 11 or Block 12 i
changed, or oh an attachment with an address, witbaall other like empowered,
SIGNATURE: e Pevedont 3lelor  305-Yn- s
D OR PRINTED NAME OF BIGNING GFFIGER GR GIREGTOR Dats Doytime Phone # _l




