FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056592 ecrefary of State
04-28-2003 90983 029 ***150.00

1. Entity Name
YATHT - CO. C_)F MIAMI, INC.
% 2 .

Pr\!cnpal Place of Business Mailing Address

3663 SW 8TH ST 3663 SW BTH ST : A 11"221 72

THIRD FLOOR THIRD FLOOR

wanas I G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc‘.w__} o R ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—0057347 Not Applicakle

$8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Eeure AL YALLS

Street Address (P.O. Box Nurnber is Not Actﬁa
20D S

i Zi n
Zip Country P Country 5. Certificate of Status Desired O

TORRES DE NAVARRA, CARLOS —
3663 SW 8TH ST STEEET

THIRD FLOOR TTHED F—‘u:@&
MIAMI FL 33135 City M l Am ' FL %e

8. The above named entity submits this statgfnent for -l’ pose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
/B0

eeel and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE

SIGNATURE

I
FILE NOW!I! FEE IS $150.00 . o -
- . e . : A= : - : 9. Election Campaign Financing $5.00 May Be
- AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contributi O Added to E
Make Check Payable to Florida Department of State fustirund Lontributon. od to Fees

10. OFFICERS AND DIRECTORS

i3 PD O petete
NAME VALLS, FELIPE A

saeeT aooress (3663 SW 8TH ST THIRD FLOOR

onv-st-ze |MIAMIE FL

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE SEC O veete TITLE S [ Change [ Addition
NAME VALLS, FELIPE A NAME DE LA FiE, EBLESTO
STREET ADDRESS | 3663 SW 8TH ST THIRD FLOOR STREETADDRESS | 24 [ L5 ¢ S, \A/- 52 nd AU =
CITY-ST-2IP MIAM! FL CITY-ST-2IP m { A Mi, =L
TiTE ) Delete e ’ OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME

-|--STREET ADDRESS - st = e e i B STREET ADDRESS = [ = e e S
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiié; does noytualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ghd accug¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowergd to o pgtd this report as required by Chapter 607, Florfda Statutes; and that my name appears ir Block 10 or Block 11 f
changed, or on an attachment with an addg yith gl oth —"/I' e pmpowered.

(EetincZR. valts J/JJ’/}W-% 395-496 431 4

=)
Data Daytima Phone #

SIGNATURE: ___SIGI

CR2E034 (10/02)



