2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009969 Mar 06, 2000 8:00 am
1~ Eniy N Secretary of State
CARIBBEAN YACHT SALES CORP. 03-06-2000 90100 015 ***150.00
Principal Place of Business Mailing Address
C/0 101 MADEIRA AVENUE C/O 101 MADEIRA AVENUE - -
CORAL GABLES FL 33134 GORAL GABLES FL 33134 Uuwt
s T R A KL I RO
2100 SAlzedo St 2100 Salzedo St
Suite, Apt. #, etc. — 1~ Suite,Apt. #, etc. DO NOT WRITE IN THIS SPACE
#300 #300
City & State City & State 4. FE! Number 65 0637899 Applied For
_Coral Gables FIl Coral Gable Not Applicable
Z§ 31 3 4 Country 32:? 1 3 4 Country 5. Cerlificate of Status Desired (] ?g'gsqlﬁfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gﬁgmﬁnsg%Es’ ET. AL Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE
Signature, typed or printed nama of registared agant and 1tle if apphcable, (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax ﬂhng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE 1 Change [ Addition
NAME JOSE J. MIRANDA NAME
streer anohess | 601 LEUCADENDRA DR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IF
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
it s - - O petete MLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
THTLE [ pelete TIME O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TIILE [Jchange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE O elsts TITLE [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing doas not quality for the exemgotion 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 as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like e;npowered.

T G L Y7 froom  (20) FlP15ms

e

OR PRINTED NAME OF SIGNING OFKICER DR-IRECTOR Cate

Dayima Phone #

SIGNATURE: ___3.:

CR2E034 (9/99)



