R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  PQ5000071497 ecretary of State

1. Entity Name

OCEAN MARINE YACHT CLUB, INC. 04-23-2002 90386 026 ***150.00
Principal Place of Business Maifing Address

1845 § QCEAN DR . P.Q. BOX 415638

HALLANDALE FL 33009 MIAM! BEACH FL 33141

: OO

2. Principal Place of Business 3. Mailing Address
N < . 1250 E. Hallandale Beach Bl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
‘ \ Suite 300
Citv R State - City & State 4, FEI Number Applied For
Ly . Hallandale, Florida 65-0608073 Not Applicable
7' EalRTeS TIW) f g
< ¢ Zip Country 5. Certificate of Status Desired O $8.75 Additional
- " 33009 us Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Brenda Nestor
NESTOR' BRENDA Street Address (P.O. Box Number is Not Acceptable)
6917 COLLINS AVE. 1250 E. Hallandale Beach Blvd.
MIAMI BEACH FL 33141 cuite 300
City - Zip Code
Hallandale FL 33009
8. The above named entity submits this statement for the purpose of changing its %r registered agent, or both, in the State of Florida.
SIGNATURE /)’\{/(A.& M -
Signature, typedho) ighs it g icable, NOTE: Regislered A i re requirsd when rein: E
. Q%Eéyﬁa?y(wwféigfer@}gegm ﬂen:ti.ca G} 7 [t ag sla. e gent signature required when reinstating} 4/5/8A2T
9. This co;_noration is eligitile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . i F .
o ‘ 0. Election Campaign Financing $5.00 May Be
Tax mmg rgqulremem and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE Kl change [ Addition
NAME LAUNER, BLANCHE S NAME
STREET ADDRESS | 6817 COLLINS AVE smecTabbRess | 1250 E. Hallandale Beach Blvd. Suite 300
cry-st-2¢r | MIAMI BEACH FL 33141 CTY-ST-2IP Hallandale, Florida 33009
TIME PCOO [ Celete TALE Chairman/Pres./CEQ/ ' > "~-=zK]Change L[] Addilion
NAME NESTOR, BRENDA HAME Asst. Treas/Asst. Secy/Director
STREET ADDRESS | 6917 COLLINS AVE swEETADORESS | 1250 E. Hallandale Beach Blvd. Suite 300
emv-sT-2¢ | MIAMI BEACH FL 33141 orry-51-2° Hallandale, Florida 33009
THLE CED bl Delee TITLE [J Change  [J Addition
HAME POSNER, VICTOR NAME

STREET ADDRESS

STREET ADDRESS | 8817 COLLINS AVE

crv-st-zP | MIAMI BEACH FL 33141 CITY-57-21P
TITLE T Detete TMLE Vice Chairman/Ex.VP/AT/AS/ (7 Change qmdiﬂon
2::;; ADDRESS ::Hﬁr ADDRESS Colvuin;~Melvin R. prrector

1250 E ] i
CITY-5T-2IP CITY-ST-2IP H@ﬁanaa?g}lﬁ?ﬁ?}SaBﬁ?fSBgBl"d‘ Suite 300
TIME O Gelete TITLE Chief Financial Officer/AT [lcunge X Acdition
NAME NAME McGann, Edward T.
STREET ADDRESS SIREEFADDRESS | 1250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-ZP Cny-57-zip Hallandale, Florida 33009
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; .and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ailpther lige empowered.

Ee 7{( -i
1,

SIGNATURE: - L LA A2 i A
B i‘i}}ﬁ'&'ﬁ"t&é@?&?}“"%ﬂ%% OFFICER OR DIRECTOR
7

AR

4y>/02 e AT A 8- 4343

LAFHCCy  EE

nv

CR2E034 (9/01)




