E/Z 5/2002-90123-008-$550.00-$550.00

= :
2002 UNIFORM BUSINESS REFOWT (UBR) . 2
DOCUMENT#  P01000102818 FILED ‘
1. Entity Name :
BEATON YACHT SALES INC, 020CT 15 nir1p: 09
SECRETARY OF STATE
N . l P '\ EN Y e ‘__
Principal Place of Business Malling Address rAL{-AHAhHﬂ:. FHLORIDA
1m'qu;2v5 svg\és
i FL MWL FL X3
2. Principal Place of Business 3. Maifing Address l "mm m Im) "l" "mm" "m "m ""l u"mm "m lm Im
=135 Sw 43 Place T35 SW 43 Piacel ,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For -
Miuam¢ Elorndd Moyt CLorta $rxa:/[;/7z VJ’ Not Applicable
Zip © Bl Country Zip ’ Country . $8.75 Additional
5. Certificale of Status Desirac . N
3317 US A 23171 US A et O fe Roquied
77" T - 8-Name and Addrens of Currert Registered Agent - 7. Name &nd Address of Now Reglstered Agent ~
- ez =1 -Name - .- Rkt e y T -
MUNOZ, CARLOS A l Strest Address (P.Q. Box Numbar is Not Acceptable}
8300 SW 117 AVE SUITE B-104
MIAMI FL 33185
B City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its reglsiered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.
SIGNATURE
W A Signature, typed o¢ printad name of fsgistared agern and fitte 1 lppl_czbh (NOTE: Ragisterer AGani sgnatus requidsd when FANSIALNG) DATE
9!Ciz‘borporation is eligible to satisfy its Intangible  FILE NOWN! FEE IS $550.00 , N
~ . F
Tax hfing requirement and alects to do so. After September 13, 2002 Foo will be $750.00 10 Eiﬁ::'ﬁﬂ.zagfi?&u:i neing $, 5| u-oﬂo“;g:sa s
(Sea criteria on back) a Make Check Payable to Departmeni of State
H. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MmEvis | D ] Deleta FME [Ochange [ Addition ; &
NAME BEATON, NIVARDO JR NAME i
STREET ApDRESS | 4HOSWESEAE 1035 Svv 43 Place STREET ADDRESS g
arstzr | MBMEESIIEES Magu), £ 330713 £ITY-5T-7P g
TME T petete TrE O Ctange [ Addition |
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e il T 01 Deiete TLE - DO Change [ Addltion
GNME_ e et e RNAME i — —
STREET ADORESS STREET ADORESS
CiTY-S1-2p CIrY-ST-2P
TIFLE [ petete n7LE CJcChange [ Addhtion
- KAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-51-21P
me 03 Detese CTINE OcChange [T Aceltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P ]
e ] Deiete TInE [JcChange [ Addition ]
NAME NAME [
STREET ADDRESS STREET ADDRESS '
CITY-$1-2IP CITY-5T-2P ‘
13. 1 heraby certily 1hat the information supplied with this filing doas not qualify for the exernption stated in Section 1 19.07(3Xi), Florida Statutes. | further cartity that the inlormation
indicatec on this repart or supplemental raport is irue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the raceivar or trustee empowered 10 axecuta this report as reguired by Chapter 607, Fierida Statutes; and that My nName appears in Block 11 or Block 12 if
shanged, or on an attachment with an addrass, with all ofper like empowered, i ,!'
Ve I ey '
SIGNATURE: (OEASEQUIRED ,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Deylime Phons ¥
PRI 5 e i’




