-/

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

AH. YACHT, INC.

PO1000056597

Principal Place of Businass
2260 NW. 27TH AVENUE
MIAMI FI. 33142

Mailing Address
POST OFFIGE BOX 561778
MIAK) FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

4/2

May 29, 2002 8:00 am

Secretary of State

04-26-2002 90020 040 ***150.00

RN R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05— [115533 Not Applicable
Zie Country Zp Couniry 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstercd Agent 7. Name and Address of Now Reglisterad Agent
U S 3~ I i
HAM, . [
2960 N.W. 27TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAM FL 33142
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing ils registered office or registared agent, of both, in the State of Florida.

SIGNATURE

r

Signature, typed or printed name ol registered agert and uth il applicable.

{NOTE: Ragisiered Agent &igr-aiure requifed whon MiORIANng)

9. This comporation is efigibla to satisfy its Intangible
Tax filing requirement and elects to do so.

__FILE NOW!!! FEE IS $150.00
Atior May 1, 2002 Feo will be $550.00 ™

10. Eloction Campaign Financing  _. ___$5.00.May Be
Trust Fund Contribution, Added to Fees

13. | heraby certify that the information suppliad wilh this filing does not qualily for the exemption stated in Section 1 19,07}3)(0, Florida Statutes. | further certify thal the infosrnation
indicated on this report or supplemental report is true and accurale ang thal my signature shall have the same legal eiffect as if mada under oath; that i am an oficer or diractor
of the corporation o the raceiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 i

changead, or on an attachment with an address, with ali other like ermpowered.
L1 0 (§5%) 34§ ~ooy
Pate

i Cord Rt A o' Fd
Daytime Phone &

~
Tttt wd dd B .'._-}J

{Ses critesia on back) O Make Check Payable to Department of State

", OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 oekse e Ochee [Dacsiion | 5

NAME HAM, ANGEL NAME a3

sTaEer aporess 12260 NW. 27TH AVENUE STREET ADDRESS §

erv-si-ze  [MIAMI FL 33142 CITY-5T- 2P i

TTLE O petete TTE . {OJchange [ Additlon g

HAE NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-ST- 2P

TiTLE - [ Delsts . TME . .. [ Crange {3 Addition
N S 7 S N i ’ ’ )

STREET ADDRESS STREET ADORESS

CIVY-ST-2P CITY-5T-2P

TME 0O petets Tme Gorange 7 Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-§T-zp CITY-57-27

TTLE [ pelets TITLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P cy-51-2p

TITLE I pelete TNIRLE O Changa  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51- 2P CHTY-55- 7P




