2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071603 FILED
1. Entty Namo Mar 02, 2000 8:00 am
MARLIN YACHT SALES, INC. Secretary of State
03-02-2000 90078 009 ***150.00
Principal Place of Business Mailing Address
14100 BISCAYNE BLVD. BAY 12 14100 BISCAYNE BLVD. BAY 12
NO. MIAMI FL 33181 NO. MIAMI FL 331811221
F R e AR AR AW G W
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
65{53%30 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired B $8'75 Additional
Fee Required
6. Name and Addrass ot Currenl Registered Agemt 7. Name and Address of New Registered Agent
o ‘ Name
SHAPIRO, JULIE G ESQ. Street Address (P.O. Box Number is Not Acceptable)
420 SQ. DIXIE HIGHWAY 3RD FLOOR
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiute, WYpet of pimiet name of registered agent and e  2pplicable. (NOTE: Ragistered Agent signatwre required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEJNOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax f:llng rc.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., ] Added to Fees
(See criteria on back) 0 Make Chet:fl{'l Payabla to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ Delete TMLE [ Change [ Addition | &

NAME GISMONDI-SALBE, ANGELA NAME =)

streeT a0nRess | 14900 BISCAYNE BLVD. BAY 12 STREET ADDRESS §
o orv-st-ze | NO. MIAMI FL CITY-ST-2IP é
COTmE [ Delete TITLE [JGhange (] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP _

TITLE [ Defete TITLE [JChange [ Addition

NAME T - NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Detete TLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

TITLE 1 pelete TILE [Jchenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O petee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules | 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 efiect as if made under cath; that | am an officer or director
of the corporation or the reg mpowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachry s, with all athec like ampowarad.
. - t .
‘@a sidort Shdor B4 g

SIGNATURE: 3
FICER OR DIRECTOR Date % * Daytimg Phoris #




