: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

“DOCUMENT #  P01000112228 | | ecretary of State

1. Entity Name

MIRAGE YACHT INTERNATIONAL, INC. 04-16-2002 90120 013 ***150.00
Principal Place of Business Mailing Address
2600-DOUGLAS-ROAD SUNE 500 0 DOUsAS RO SUTEse— 56 (A
a3t — MIAMI FL-33t54 5 5 V(P
2. Principal Place of Business 3. Mailing Address : | |I|l|||| m I|||| N'“ ||” |Im IIII‘ ““l ”m “l“ m‘l “m )Iﬂ ‘“‘
39p7 pd 6L
Suite‘Apt. #, letc. Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurmnber; Applied For
27/ 7N /748 /5 74 f } / Not Applicable
Zip;j / L{«é ) iou;t-/rngr | Zip§3~/‘ E/Z/ 7 Coun-tfy . f Cer_tificate of Status Desired D g_g';esqlﬁ'?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBALLO, JOSEPH A Shool Adons .
gy (P.0. Box Number is Nof Agceptable)
~2600DOJGLAS FOAD SUMTE 600 A o) 86" Yoy 31

MIAMEFE 38757 : S607 W 35 fe

W Loy FL | P2%, vl

8. The above namad entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of regislered agent and litle it applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This f:prporalign is eligible to satisfy ils Intangible FILE NOW!Il FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fllmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. | Addad to Fees
(See criterla on back) O Make Check Payable to Department of Stale
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D O Detete TITLE [ cChange  [J Addition
HAME ALMIRAL, ARMANDC PASTOR HAME
sTReeT ADDRESS | 2600 DOUGLAS ROAD SUITE 600 STREET ADDRESS
arv-st-zF | MIAMI FL 33134 CITY-§T-21P
TILE [ pelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CTY-5T-2P — o . CITY-5T-2P
TME 1 belete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -st-2F

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ithe receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R AN e T At me fvtaa

SIGN_ATURE:-@ R I A TP RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phong #

IR

ny

CR2E034 (9/01)



