FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000009969

1. Corpaoration Name

CARIBBEAN YACHT SALES CORP.

Principai Place of Businass

G/O 101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

C/0 101 MADEIRA AVENUE
GORAL GABLES FL 33134

Mar 10, 1999 8:00 am

FILED

Secretary of State

03-10-1999 90044 030 ***150.00

AW

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
|21 |26] 65-0837839 . Not Applicable
Suite, Apt. #, stc. ite, Apt. #, etc. it
uite, Apt. # efc Sulte, Ap ot 5. Cerlifcate of Status Desired O $8'75 Adqltronal
Z‘ ;\ I PR e S . —=. Fee Requirod-. «
City & State City & State 6. Election Campaign Financing. O $500 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ewes the current year Intangible
—2;] Fl?l Ts‘ m Personal Property Tax. K‘#;’es OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name Arazoza, Comas, de Torres &
ARAZOZA COMAS DE TORRES, ET. AL < Aﬁ@?naondp7—frjaNgF;\& Pbl A
101 MADERA NENLE St 0 o e g
CORAL GABLES FL 33134 T . _ set ‘
Suite 300 . ‘ L S
84) Gity _ et e 85] Zip Code
Coral, Gables::- ‘FL | 17331

11. Pursuant to the,
office or registgrd

of Sections 607.0502 and 607.1508, Fiorida Statytes, the above-named corporation submits this statement for the purpose of changing its registered

607.0505, Flarida Biatutes:

474

tale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby a

joations of, Section

[

CZN the/zppointment as registered

SIGNATURE / ]l. /) 2441449
slered : :Rngis#ed Agent sig required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [ DELETE 11 TIE [JChange [ Addition
NAME JOSE J. MIRANDA 1.2 NAME
streeraocRess| 601 LEUCADENDRA DR 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14CATY-ST-ZP
TIME [ DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-2P 2. 40HTY-5T-2P T T T
TILE [J DELETE 31TIME []Change [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE T DELETE 41TME [ Change [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 GITY-5T-2P
TILE [ DELETE 51 TITLE [ClChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
ME ] DELETE 81TIE CJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

4. | hereby ceitify 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 annual repott or supplemental annual repart 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 as required by Chapter 607, Florida Stgtutes
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

; and that my name appears in

as7292

CR2E034 (11/98)

éé A&y 77 Caof)gég-gz)oo



