- FILED

’ Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

-

o 04-28-2003 91457 031 ***150.00
DOCUMENT # P02000123857
1. Entity Name
AIR AND YACHT HOLDINGS, INC.
Principa} Place of Business Mailing Address
1616 S OCEAN BLVD 1616 S OCEAN BLVD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
F S S N0 A A
Suite, Apt, #, elc. Suite, Apl. #, elc, £ CHECK HERE IF MAKING CHAMGES
Cty & State City & State 4, FEI Number Applied For
54-2083885 Not Applicable
Zip Gountry Zip Gountry 5. Cerlificale of Status Desired O ?&ggqa?eﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC.

T SOUTHFLAGLEF_\’ DRIVE STE 800 EAST Street Address {P.O. Box Numnber is Not Acceptable)
WEST PALM BEACH, FL 33401

oy

City FL Zip Code

8. The above named entily submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signalun, typed OF panad nama of iegisknd agent ad Lk i appicalia. {NOTE: Ragit rdd AugnLsunalume Muyuitdd when instating) . CATE
9. Election Campalign Financing $5.00 May Ba
Trust Fund Contribution. O  Addedto Foes
10, OFFICERS AND DI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ celete T0LE DPS Odchenge  [3@ddition
NAME NAME Joseph V. Vittoria
STREEY ALDRESS sieetataess | 1616 S. Ocean Blwvd,
civv-st-1e £0v-51-21p Palm Beach, FL 33480
e O Delete e DVT O Change  EIAddition
HAME NAME Luciana Vittoria
STREET ADDRESS steetaooness | 1616 S. Ocean Blvd,
ciy-g1-2p ' emi-st-2p Palm Beach, FL 33480
TLE O Delese IME [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-1p oOv-51-20p
TLE O Delete TME [ crange  [] Addition
WAHE NAME
STREEY ADDRESS STREET ADDRESS
cY-51-20 £v-51.2p
17LE [ pelete MLE OChange [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
T R Ci1Y-S1-21p
TLE O pelete me O ¢Change [ Addition
NAME HANE
STREE) ADCHESS STREET ADDRESS
COY-ST-2P Cmv-5T.2IP

12, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accourale and that my signature shall have the same legal effect as |f made under oath; that | am an offiger or director
of ihe corporation or the réceiver or frustee empowered to exacute thig report as required by Chapter 507, Flonaa Statutes; and thal my name appears in Block 10 or Blogk 11 (f
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE: (W P s - Ut‘ H‘g?\r\'Q._ : (1/?4-\—'/0 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR l Ome ¥
Luciana Vittroria

Qaylima Pana 4

CR2ZE034 (10/02)



