FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COHPPFEDCJ):%F;J\}ION ; "?} FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5 Sanara B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

i 1996 s
DOCUMENT #  P94000088659 (5)

1. Corporation Name

HIGH SEAS YACHTING CORPORATION

- OO

Prmc'pa\ Piace of Business Mailing Address
815 NORTH RED ROAD €15 NORTH RED ROAD
SUITE 200 SUITE 200
MIAMI FL 33126 MIAMI FL 33126 - — -
3. Date incorporated or Qualified 3a. Date of Last Repont
12/07/1994 05/01/1995
}: “Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21] 26| 650550654 Not Applicable
.., Suite. Ant 4, ete. | Suie. Apt #, 6lc. b. Certifcate of Status Dasired [ $8.75 Aditional
[22] 2;] Fee Required
| Giy 8 State City & State 6. tlection Gampaign Financing $5.00 may Be
2_31 . ?al Trust Fund Contribution ] Added 1o Feaes
i | Country Jip Country 8. 1his corporation has liability for intangible tax under s 189032,
24] 25] [20] [30] Florida Statutes (1 ves CINo
9, Name end Address of Current Registeroed Agent 10. Hame and Address o! New Registered Agent
B1| Name
BOGERT- ALBERT D B2| Strest Address (P.C. Box Number is Not Acceptable)
815 NORTH RED ROAD L
SUITE 200 83
MIAMI FL 33126 8al Cuy FL ]asl 71 Code

[ 711, Farsiant to the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of charging its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of dire ctors. | hereby accept the appaintment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ e o e
Srgnatins, iyed of privted rame of reg storad agent and e if apgeicabla THOTE Ragistired Agesl sigraturs rery ired when ren (alngi DATE

12. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D [) DELETE 1.1 TITLE [ Change [} Addition
HANT MOREIRA, ELVIRA 12 NAME
STREED ADDRESS 9460 JOURNEY'S END RD. 1.3 STREET ADDRESS

| oiry-51-21 CORAL GABLES FL 33156 14 0HTY-ST- 2
N D ] DELETE 2ATILE ] Ghange [ Addition
NAME MOREIRA, BRENDA M 22 NANE -
STREF | ATORESS 500 SAN JUAN DR. 23 STREET ADDRESS Lopez-Ibanez, Brenda M.
CiY S1.2I CORAL GABLES FL 33158 24LITY-ST-2P
TILE D [ OfLETE 31TIE [] Change [ Addition
NAME MOREIRA, BRENDA 0 32 KAME
SIFELT ADGRESS 600 ARVIDA PKWY 33 STREET ADDRESS
CHY-ST-2F CORAL GABLES FL 33156 34 CITY-51- 7P
TILE [ DELETE 4 1TITLE [ Change  [7] Addition
NAME 42 NAME
STRELT ADGRESS 4.3 STREET ADORESS

| ewv-stae [ 44 CITY- ST-2IP
THLE [C] DELETE 5 1TITLE ] Change [ Addition
NAME 5.2 NAME
STREE | ADDRESS 5% SIREET ADGRESS

| cmv-snze §4CITY-51-2IP
Tt [ DELETE 6 17TITLE [ Change {7 Addition
NAME £ 2 NAME
SIREET ADDRESS 6.3 SIREET ADGRESS
CiTY-$T-20 /7 64 CITY-51- 2P

14, | do hereby certify that the information supplied ¥eth thig fing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the informiationdersiGatad on this annfial rephrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofﬂc stor of the corpdyapeh or gier or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ofRloeke™] if changed, or ¥ att; ot itk an address

xenda M. Lopez-Ibanez4/11/96 305-267-2900

FIGNATURE AND TYPES OR PRINTED NAME OF SiGNING GFFI#ER OR DIREGTOR Thae " Dayte & Prone &




