P ]
PR

2002 UNIFORM BUSINESS

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

REPORT (UBR)

DOCUMENT# . P0O1000021019

1. Enlity Name

SOUTH FLORIDA YACHT SALES, INC.

08-07-2002 90188 001 *2,200.00

/]

Principal Place of Business

2550 S BAYSHORE DR. STE 2
MIAMI FL 33133

Mailing Address

2550 5 BAYSHORE DR, STE 2
MIAMI FL 33123

WOV ERR AT

a0

Qi

2. Princigal Place of Business

3. Mailing Address

Suite, Apt, #. etc.

Suile. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
G5 - 108572 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0O $8.75 Addlﬂcznal P
D e b B Mk I . Fea Required” - =~ =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, = e - - ~ Namea™ ‘.—Y— - - _,?“‘—" B T ps
. ‘ Johw Lz

DEFABIC, JOEL Slreet Address (P.0. Box Number is Not Acceptable)

2121 PONCE OE LEON BLVD, STE 430 _

CORAL GABLES FL 33134 :

108 NW. 3% Ovenue
City 5, . . ‘ ZipCode __
P M\a faa) | FL 332 S

8. The abave named entily submi stat nt for the f changing its regisierod office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the abligations ot registerad agent.
SIGNATURE ; ! 87 7 /7 &

Sigranxs, typed o ?ﬁ 7‘- ol ragistarec agent m:fio ¥ appheable, (NOTE: Regictara0 Agent £ignatura raceired whan rainsialing) / OATE /
9. This corporation is epfible tgfsatisty its tntangibla FILE NOWI!Il FEE IS $550.00 . . ‘ .
. 10. El n Finy
Ta fling requiremght anaGlacts o do o, After September 13, 2002 Feo wi! be $750.00 Election Campaign Pinancing 33.00 way 8o f
{Ses crileria on bad) Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e ] 2 Detete me CFcunge O Addition | & |
NAME NAVARRO, LAZARO RALPH NAME = |
smeer anoazss | 2550 S BAYSHORE DR, STE 2 SIREET ADDRESS §
orv-st-2¢ | MIAMI FL 33133 CITY-ST-ZP § [
mE 3 Delete nme Ocrange [ Asciion | & |
NANE NAME |
STREET ADDRESS STREET ADDAESS.

CIY-ST- 2P CITY-SF- 5P . |
1= - - Sy —em el -
TME 3 elets TITLE Ocmnge [ Aadition
~ |~ NAME “HAME— ——-—
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CTY-§7-21P ‘
TILE 0O Delete Tme [ Cange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-ST-2IP CITY-ST-21P |
TILE 0 peleta nILE {IcChange  [J Adgition ’
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY- ST 2P CITY-ST-21P ,
Pt ] Detete TE [ Change [ Addition |
NAME NAME
STHEET ADCRESS STREET ADDRESS |
CTY-ST- 2P / CITY-§1-2
13. { haraby cartify that the inform AWOn supplied with this fill y dapfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or suplgmental repon Is frue accurglb Anglthat my signature shall hava the same legal effact as if rnade under oath; that | am an officer or director
of Ihe corporation or the reGffEr or ige empowe 10 axacterthil report as required by Chapler 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachaf#nt with an adbigess, with? e owred

SIGNATURE:

Daytime Phong #




