2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P95000017918 Secretary of State
1. Entity Name
01-31-2003 90381 031 ***158.75
ENTERPRISES YACHT SALES INC.
Principal Place of Business Mailing Address
2189 W. 60TH STREET. STE. 205 2189 W. 60TH STREET. STE. 205
HIALEAH FL 33018 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. Nﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650708002 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired g?e'ggql_‘:?;;ﬂonal
| = T -5 NamieEng Addfess ot Current Regisieréd Ageént = 7 =Namé arid Address of New Registeéred Agen
Name
FANO‘ JOSE E Street Address (P.O. Box Number is Not Acceptable)
2189 W. 60TH STREET, STE. 205
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits Lhis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

\ Signature, lyped cr printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstalm_g) DATE
FILE NOW!!t FEE IS $150.00 . o
8. Bl F
After May 1, 2003 Fee will be $550.00 Tt o a8y 30y 5o
" Make Check Payab!e to Florida Department of State '
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE . +PT .. O pelete TITLE O cnange [ Acdition %
wie  |FANO, JOSE E e s
STREET ADDRESS | 2189 W. 60TH STREET, STE. 205 STREET ADDRESS 3
CITY-§7-2IP H]ALEAH FL 33016 CITY-ST-2IP LE
Tme [7] Detete TILE . —-Fa mhange O dgiion | &
woe  (FANDC/TANIA A lana no
__STREFT ADDRESS Y I180-60TH- STE-205 ~ STREET-ADDRESS - | — -
CITY-§7-21P HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informa
indicated on this report or supple
of the corporation or the receiver dr

pplied with this filin 3 does not qualify for the exemption staled in Section 112.07{3}i), Fiorida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit dress, with all cther like empowered.

SIGNATURE: SICVMWNTURE REQUIRED

SIGNATURE AW MEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




