FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT UBH) Secretary of State

PgSNEJm‘lAENT # P01 0001 0281 8 07-25-2003 20087 006 ***550.00
BEATON YACHT SALES INC.
Principal Place of Business Mailing Address
7635 SW 93 PLACE , 7635 SW 93 PLACE
MIAMI FL 33173 MIAMI FL 33173
S S LU AT R
Sulte, Apt. #, stc. Suie, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 147295 Not Applicable
Zp COU""YI e Country 5. Cerlificate of Status Desied [ ?ggi Additional
Pto-oE - - -§~Name and Address of Current Registerad Agent —- - -~ - - - - .- ~-=. == - - “7.-Name and Addrass of New Registered Agent- -
Name
MUNOZ' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
8900 SW 117 AVE SUITE B-104
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere

SIGNATURE . oot
Signature, typed or printeﬂ_ﬁame of registerad agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE'IS $550.00
: ! 9. Election Campaign Financing © $5.00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ) 1 pelete TITLE ) [JcChange [ Addition
NAME BEATON, NIVARDO JR NAME
STRET ACDRESS | 7635 SW 83 PLACE STREET ADDRESS
CIy-57-21p MIAMI FL 33173 - CITY-ST-21p
TITLE [ peleta TITLE [ Change [ Addlticn
NAME o NAME
STREET ADDRESS ’ - STREET ADDRESS .
CITY-ST-2IP A CITY-ST-2P
CTME. . . - C ~ DOlpelee . - § mie - |- e e e e e ——--- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TIE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE (Cchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UTLE ] Delete TITLE [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this ﬂhng does not qualify for the exemption 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 eflect as if made under cath; that | am an officer or director
mpowered 1G e jecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation or the receiver o
changed, or on an attachment withian address, all othd , Iike empowered.

SIGNATURE: ___SIGNJA! NRQUIRED Tuly 2(,20073

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date f Daytime Phone #
ra

AV E216500

CR2E034 (4/03)



