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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BISCﬁer’ NACHT SALES COMOAA/y

(Name of Corporation)

pocUMENT NUMBER:. . PO S 00015392 01

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;:

PRUNA CARRICARTE

(Name of Contact Person)

RISCAUNE YACHT SALES CoMPALy
~7 —(Firm/Cempany)

P.O0.Pox BGl6 44

(Address)

MIAM | FL 33256~ 1644

(City/State and Zip Code)

For further information concerning this matter, please call:

ARUNA CARRICARTE 2305, 798- 4192

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

CRIEDIA (R/03)




FLORIDA DEPARTMENT OF STATE -
D1v1swn of Corporatlons

..l-.'....-

May 24, 2006

Bruna Carricarte

Biscayne Yacht Sales Company
P.C. Box 561644

Miami, FL 33256-1644

SUBJECT: BISCAYNE YACHT SALES COMPANY
Ref. Number: PO5000158901

We have received your document for BISCAYNE YACHT SALES COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foIIowmg correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
. accordingly.

%return your document, along with a copy of this Ietter within 60 days or
yogg fi 1119 will be considered abandoned R I

w * -

i yeu I;fave any questions concerning the fmng of your document please call
r (858 24;§ -6892.

na@ot%rts -
cu{gent Specuahsl . Letter Number: 206A00036420 -
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‘STATEM"ENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CEGRPORATIONS *

Purswemt o the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statuies, this

statement of change is submitted for a corporation organized wider the lavs of the Stute of _FCORI D 4
inorder to change its registered office or regisiered agent, or both, in the State of Florida,

I. The name of the corporation: RiScA yNE }/\AC HT SALIZS COAMPAN Yy
2. The principal office address: 7/ [@]e]| S % {7 7/ A vie '
MIAMI Fe 33073
3. The mailing address (if dilferent): p . 0. 6 S X 5 6 I 6 Lfo
MIiAMI _FL 33256-164F
4, Date of incorporation/qualification: IQ "‘07' 2005- Document number: PO5000 |59‘?OI i}

5. The mune and street address of the carrent registered agent and registered oftice on file with the
Florida Department of State:

CARRICARTE RRUNA

oot~ g7 aque. P770 SULSET HRIVE V)
MIAM I Fr 33]77%

6. The name and street address of the new registered agent (if changed) and /or registered olfice
(it changed):

»
N

HY 1YL
il

CARRICARTE RRUN A
510 CotLLiNS AUVe

(100 Box NOT acceptable)

MIAMI BREACH FL 3340

o
The street address of its registered office and the strect address of the business office of its rcgisl@fﬂagcﬁ?
as changed will be identical. .
Such ¢hange was authorized by resolution duly adopied by its board of directors or by an olficer so
authorized by the board. or the corporation has been notified in writing of the change.

%W—i@ﬁvud(’_r)/]lko. BRUNA CARRICARTE /VP

{Trrinted or tvped name and tile}
[ hereby accept the appointment as registered agent and ugree to act in this capucity.
Ffurthér agree to comply with the /)mw.\'mn.\' of afl statues relative to the proper and cnm;)lcie performance
r7 my cdutics, and Fom faimiliar with fcmd aecept the obligation of my position as registerce
do

/ : ! 0 agent. Or, if' this
criment is being filed mepely to reflect a chunge in the registered office address, I hereby confirm thart the
corporation has been notified in writing of this chuange.
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S rfbrd\ ) 05//H /QOOG
Suznature ol Registered Agent

(Datey |

I signing on behalf of an entity:

(Typed or Primed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLANASSEE, FL 32314
CR2EOH5 (8/03)



