2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012803

1. Entity Name

PERFORMANCE YACHTS INTERNATIONAL, INC.

Principal Place of Business

950 5. MiAMI AVENUE
MIAMI FL 33130

Maiting Address

950 5. MiAM! AVENUE
MIAMI FL. 331304121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-09-2000 90110 047 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0473281 Not Applicable
#ip Country Zp - Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent - - — - - =—==7, Nameand Address of New Registered Agent
MName
YANOWITCH' PETER Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE, #550
MIAMI FI 33131
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.

SIGNATURE

Signature, typed or printed name of registered agent and

title it applicable (NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tl cuement nd ot oo Ao HAY1,2000 Foo il bo$55000 | "0 EecinCatony foanes - 95,00 wa
(See criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE D [ Change EXAdditiun
e FITTIPALDI, EMERSON NAE ovivs da Cru3
sTReeT ADDRESS | @50 S. MIAMI AVENUE STREETADDRESS IR0 5., Miami Aven ue,.
CiTY-5T-21P MIAMI FL 33130 CITY-§7-2IP iami . FL 23130
TITLE meme TIMLE . [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE - - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP /
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cr P

13. | hereby certify that the infarmation supplied with this 1
indicated on this report or supplemnental report is trug

irfdoes not qualify-fo7 the exemption sthied in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d accurate gedthat my signature shalf have the same lega!l effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-2-09 305-358-96/ 0

Data Daytima Phane #

May 09, 2000 8:00 am

CR2E034 (9/99)



