B | FILED
~-—2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

’\UN'FORM BUSINESS REPORT (UBR)
DOCUMENT # P02000126488 ecretary of State
04-11-2003 90087 004 ***150.00

1. Entity Nama

NAVIGATOR INTERNATIONAL YACHT SALES & BROKERAGE,
INC.

Principal Place of Business Mailing Address
3220 NW 86ST 3220 NW 885T
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of-Business 3. Malllng Addr ”"""HH I|I|I Hl”“ln Il[u |Im “"I 'm"lm I'"I ml’ “ll w

ST NE T2 Ter. |'375 WE. T2 TYerr. |

Suite, Apt. #, ete. S“'te' Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . {Applied For
™ \O-m\ PL. TMO\ama | F‘—- : I\to | o (020 4‘8 " INot Applicable

00unlry Zip ’ Countr " . $8_75 Additional
Bé \ 58 O 5 b‘ 33\38 \_’),é&( 5. Certificate of Status Desired O Foo Raquired
6. Name and Addresa of Current Reglstered Agent 7 Name and Address of New Hegistered Agent
— —— ——— = ——— Nams = - —— =

HERNANDEZ’ ORLANDO Street Address (P.O, Box Number is Not Acceptable)

375 NE 72ND TERR

MIAMI FL 33138 _

City FL Zip Code

8. Tne above named entisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar, with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of ﬁﬁnt_ed name of registered agent and tile if applicable. _ (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State v :
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D - O Delete Tine ») . - [¥ohenge  [J Addiion
wie | HEANANDEZ, ORLANDO w  0AGAA Yerm ez
STREET ADDRESS | 3920 NW 86ST STREET soomess | V]SS - l*gE Tz :
crv-si2p | MIAMI FL 33147 CY-SLP |y Yo f“L. 2228
TIME \ O Delete TILE ' 7 P O change 3 Addilion
NAME - NAME 4 S
STREET ADDRESS STREET ADDRESS
CATY-$T-2IF GITY-5T-21P . '
- TME - © e —me 2 wemee [ Dttt e TME e o o ot oo e L) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-ZIpP
TILE O pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDHESS , STREET ADDRESS
CIY-ST-2P CITY-$T-2IP 7
TITLE [ Delete TITLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)). Fiorida Statutes. | further ceitify that the information
indicated an this report or supplemental reprt is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
1 /s' Srppowered 10 execute this report as required by Chapter 807, Florida Statutes; and that fhy name appears in Block 10 or Block 11 if
gs, with ali other like empowered.

of the corporat:on or the receiver g

Daylima Phone *

;

v

CR2E034 (10/02)



