L

-

2003 FOR PROFIT
UNIFORM BUSINES

-

FILED
Mar 10, 2003 8:00 am

CORPORATION
Secretary of State

S REPORT (UBR)

24

DOCUMENT #

1. Entily Name

CARIBBEAN YACHT SALES CORP.

P96000009969

02-24-2003 90958 012 ***150.00

Principal Place of Business

Mailing Address
2100 SALZEDO &Y

COf LE/ AN JRe I

S = - AR e

Suite, Apt. #, etc,

GO/ LevVednr/ins p.

Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & Slate ’ City & Slate 4. FEI Number Applied For
-
éﬂm GABk T, FC CONAL GH8LET, 2 . 650637809 Not Applicabia
Zip, Countr Zip Country - . $8.75 aaditional
33 /5- G /) .ﬁﬂ. 33/§¢ US4 5. Certificate of Status Desired [ Feo Roquired
_ 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agant
' ) _ ____, ;_Eafnq o, F-T . _;5,..‘._ i e T e
ATAZOZA & ] GAPA Street Address (P.O. Box Number is Not Acceplable)
2100 SALZEDO ST STE 500 N
CORAL GABLES FL 33134 .
. City - [ Zip Code
. FL
8. Tha above named entity submits lhis sla:emem‘hygg purposgpf changing its refistered oﬂ:‘:‘ or repistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obl-gaucnls. of registerad & . 0 S 7"'. ”7 % 27, o"
SIGNATURE __ g e ™ ,/Qé V- LAY
a of pinled nama ol leglstqfoygonl and tse Fappiicabla, [NOTE: Roglaterec Agent signalue requited whan roinstaling) CaTe?
i F 1'5?50 . . .
€ NOW! ;:3 FERIS § 9. Election Campaign Financing $5.00 May e
er May 1, Fee will be $550.00 . Trust Fund Contribution. Added o Fees
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 —_
e P ; T petete Tme O Change ] Addition | &
g JOSE J. MRANDA e g
staeet aconess | 601 LEUCADENDRA DR STREET ADDRESS 3
erv-ste | CORAL GABLESFL 3 /& CY-ST-2P S
o
HRE ' [ pefete TIME (0 thange [ Addition E:) i
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiTY-ST-7ip CIFy-51-217 :
e - e ol . _onme, N e e = L1 Change [ Addition :
NAME ] NAME T _ ) anl —
~SiREET ADDRESS - —_ - STREET ADDRESS
CITY-5T.21p Cy-s1-2p
TmE 3 peicte TTE Ocrange [ adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-21P
TILE 7 delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2I CITY.ST-2IP .
HIE 1 petets I O ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-§1-ap
12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i furiher ceriify that the informalion
indicated on this report or supplementa; repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowerad 1o executs this report as required by Chapler BOT, Prorida Statutes; and that my fama appears in Block 10 of Block 11 if
changed. or on #n attachment with an address, with all other like empoweared. JoS
A ? = r =
SIGNATURE: ___ SIGNATURE 3 z%/,; 888 -S©00
SIGNATURE AND TYPED OR PRINTED N NING OFFICER OR DIRECTOR _/J P Data - Dayime Phane #

/




