FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 16. 2002 8:00 am
, .

DOCUMENT #  P93000063340
vt ecretary of State
GDB YACHTS, INC. 04-16-2002 90065 050 ***150.00
Principal Place of Business Mailing Address
3640 YACHT CLUB DR 3640 YAGHT CLUB DR
STE 16801 STE 1601
AVENTURA FL 33160 AVENTURA FL 33180
- - IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0439365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ 7 7 6. Name and Address of Cuirrent Regisieret Ageht - e e e s Name and ‘AAddress’of-New Registéred-Agent s ==
Name
DE BATT'S“, ARCELIA Street Address {P.O. Box Number is Not Acceptable) =
3640 YACHT CLUB DR #1601
MIAMI FL 33180
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printad hame of regisiared agent and title if applicable. {NQTE: Ragistsred Agent signature required when reinstating} DATE
9. 'Trzl(sf(izlorporatloirr:s ellgd:]lg tT s;at\sfy:jts Int-ang!ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ling requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Dtate THLE Ol Change [ Acdition
NAME DE BATTISTI, GIANCARLO NAME
sTRect aptress | 3640 YACHT CLUB DR #1601 STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IP
TIE Vs [ Delete ME O crange T Addition
HAME "|DE BATTIST!, ARCELIA NAME
streeT a0nRess | 3640 YACHT CLUB DR #1601 STREET ADDRESS
corv-st-ze | MIAMI FL CITY-ST-2IP
TLE " T Dalers TTTE S ==[=: Changa===[E] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1F
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachqent yithan address, wirtp ]I other like empowered.

SIGNATURE: __ )&% PR ENTCHRL DE Samsn ‘F'/gjzcoz. éﬁgl%eqzw

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ime Phona #

%
2



