FILED

Q
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 a R
UNIFORM BUSINESS REPORT (UBR) S y ‘. f Stat m g
DOCUMENT #  P01000096031 ecretary or sState >
1. Entity Name 05-01-2003 90362 049 ***150.00
NAUTICA DEL NORTE, INC. ﬁ/
Principal Place of Business Mailing Address
3500 CLEVELAND ST 3500 GLEVELAND ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
/ al"b (2 i )
Suite, Apt‘-%e’c' Sulte. Apt. #. etc. B EHECK HERE IF MAKING CHANGES
State Cily & State 4. FEl Number Applied For
{ Iz LUDQ) F L o l,- 65-1154477 Not Applicable
geumry z unlw " . $8.75 additional
3@2 l q 1 %3 : g ‘ g wA)'Lb 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name . ; .
BERRY, RIC Street Address (P.O. Box Number is Not Acfeptable)
3500 CLEVELAND ST.
HOLLYWOOD FL 33021 AI01 ,%;ZZ ¥ BlD # gz
Cit
Y Hol by woeh FL | “SSp2)
8. The above named enmy submlts thls ementigr the purpose of changing its registered office or regxsleré’d agent, or both, in the State of Florida. | am familiar with, and actept
the chligations- ered
SIGNATURE &
S:gna\ure ly}qg or pnmed name of rebislered agent and tille (’a\pphcame‘ (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 \J . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [JChange [ Addition g
NAME BERRY, RICHARD NAME S
streeT aooRess | 3500 CLEVELAND ST STREET ADDRESS 3
orv-sT-ze 1 HOLLYWOOD FL 33021 CITY-ST- 2P 2
Y
me D Blete TE [ Change [ Addition g
NAME CHATTERSON, RALPH NAME
STREET ADDRESS | 3500 CLEVELAND ST. STREET ADDRESS
GITY-5T- 7P HOLLYWOOD FL 33021 CITY-ST-2IP
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-81-2IP
e [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2iP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delets TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the recelver or trustee Bmpo Bred g execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmem)a' er like empowered.
Yleifos (g5)
SIGNATURE: cPACA Z,’y J2 - ‘/{ff T "I"-f—
SIGNAFURE ANDTYPED OR pmm’&u NAME OF snyﬁmﬁ FFICER OR DIRECTOR Dats Daytime Phona #
I




