FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000028176 Secretary of State
1. Entity Name 03-17-2003 91110 007 ***150.00
FLORIDA BOAT SLIP CORPORATION
Principal Place of Business Mailing Address
% OBR % CBR
4833 COLLINS AVENUE. SUITE 1714 4833 COLUINS AVENUE. SUITE 1714
ALKV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%63878 Mot Applicable
___Z_iﬂ_f__. P - H_E.Sgl_-l!y:-_;::-:f:_,'______ ._.___‘_Q—L—r-—w_-—__-_,;_‘:__u__ COUL‘I‘U_)’___ 5 _Cg:ﬂicaz&nf.S:aMsDesEred -G_.— '_F$é%_;g£g‘e%“0pa’ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT]ON |NFOHMAT|ON SERVICES iNC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.
=

SIGNATURE

CR2E034 {10/02)

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
oo
= FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE oP [ Delete TITLE (] Change [T Addition
NAME MURRAY, JACQUES G NAME :
street aponess | 4833 COLLINS AVE, 17TH FLOOR STREET ADDRESS .
orv-st-zr | MIAMI BEACH FL 33140 CITY-§T-7P
TITLE Dv O peleta TITLE [JChange [ Addition
NAME MURRAY, JEAN-JACQUES HAME
sTReeT aporess | 4833 COLLINS AVE, 17TH FLOOR STREET ACDRESS ‘
orv-st2r | MIAMI BEACH FL 33140 CITY-ST-2P L -
TLE DST - O Delere THILE N - T T T [Ochage D Adoiion |
HAME PILLOIS, JEAN CHRISTOPH NAME
STREET ADDRESS | 4833 COLLINS AVE, 17TH FLOOR STREET ADDRESS
CITY-S1-20P MIAMI BEACH FL 33140 CITY-§T-ZIP
TITLE AS 7 celete TITLE O ehange [ Addition
NAME SEBAG, EMANUEL NAME
sTReeT ADDRESS | 4833 COLLINS AVE, 17TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I heraby certify that the information suppilied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with .- ikeempowered.

4

sianaTURE: __SIGNZZZZ ZEGUIRED Y AN e Y

PP ME OF SIGNING OFFICER OR DIRECTOR S oate / Daytime Phone #




