2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037402 Jan 29, 2000 8:00 am
. Entity Name
YACHT, INC. Secretary of State
01-29-2000 90011 032 ***150.00
Principal Place of Business Mailing Address
C/O MARINI & ASSOCS. 3580 T BISCAYNE TOWER C/0 MARINI & ASSQCS. 3580 1 BISCAYNE TOWER
TWO SOUTH BISCAYNE BOULEVARD TWO SOUTH BISCAYNE BOULEVARD
MAME FL 3313 MIAME FL 331311806
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0578872 ) " [Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
-~ = = — ]~ Nams - . [
MARIN, RONALD A ESG Street Address (F.0. Box Number is Not Acceptabls)
C/0 MARINI & ASSOCS. 3580 1 BISCAYNE TOWER
TWQ SOQUTH BISCAYNE BOULEVARD
MIAMI FL 33131 Gy FL Zip Code
8. The above namad entity submits this slatement for the purposé of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE. Registered Agent signalura required when reinstating) . DAIE
9, This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloct s
o ) . . tion Campaign Financing $5.00 May Be
Tax fulmg rs_aquurement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(Ses criteria on back) U Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIHEE‘fORS IN 11
TTE VT O Delete TTLE [ Change {1 Addition
NAME MARINI, RONALD A NAME
staezt aooress | 2. 8. BISCAYNE BLVD. SUITE 3500 STREET ADDAESS
CITY-ST- 2P AME FL 33131 CITY-$T-21P
TITLE [T Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE . - = T °[OChange [ Addition
NAME _ N -
STREET ADDRESS . : STREET ADDRESS
Cory-st-ze | e CITY -5T-2F
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE e ERE O Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with 56 filing dog& not gud hfy for the exemption stated in Section 119. O?(S)(r) Florida Statutes. [ further certify that the information
indicated on.this report or supplemental report 4’ ve and acfurageraind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v pweret] to exepafe this report as required by Chapter 807, Florida Stalutes: and thaj my name appears in Block 11 or Block 12 if

pthesdike empowered.

/., /A L A o '

D Nnﬁ? smnm’ orrlm [PV SEAN ! ale f/ Cayume Phone #




