FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

DOCUMENT #

1. Entity Name

GLOBAL YACHT MANAGEMENT, INC.

P01000034753

ecretary of State

04-25-2003 90219 034 ***150.00

Principal Place of Business
2601 NE 14 5T

#144
POMPANQ BEACH Fi. 33062

Mailing Acdress

2601 NE 14 ST

#144

POMPANQ BEACH FL 33062

2. Principal Place of Buginess

3. Mailing Address

RV

Suite, Apt. #, satc.

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEi Number Applied For
: 65_1%3740 Not Applicable
Zi Countr Zi Countr - ] iti
P y P Y 5, Cerliticate of Status Desired [ $8.75 Addiionsl
Fee Required
6. Name and Addrgss of Current Reglstered Agent "~ 7. Name and Address of New Registered’ Agemt— ~ "~ "™~ — ™
Name

ABELLA, RAFAEL
1814 E. QAKLAND PARK, #81
FT. LAUDERDALE FL 33306

Rafae. Asgua’

SlreetGAddress {P.O, Box Number is Not Agceptable)
o)

R ST 1R4

* PorgpArio BEdes

FL

Zip Code
330

8. The above named entity submits this statel
the obligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature. :yped'o'r printad name of registered agent and title if applicable.

{MNOTE: Registered Agent signature requirad when reinstating}

DATE

Fl

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ) D2 Deleta TITLE ) ) R M Crange [ Addition
NAME ABELLA, RAFAEL NAME RAFAEL ABELLA

steeranoress | 1814 E. QAKLAND PARK, #61 SIREETADRESS (268 0 N 14 8T W 144

orv-si-ze | FT. LAUDERDALE FL 33306 o-S7P | P mpoane Deach P DoéL

TITLE 7 Delete TILE [ Change  [7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

LE T T e = et T T Tt e s e = Tree = = "[Change - []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST- ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerell to execute this report as reguited-y Chapter 607, Florida Statutes; anc that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alRpther like empoy ;

N
SIGNATURE:

SICNATLAESS

SIGNATURE ANTLLlRaet-a RUIECANAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

ULVYO Y

nv

CR2E034 (10/02)



