2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049071 Feb 05, 2001 8:00 am
1. Entity Name
SAL SCALA YACHT SALES, INC. Secretary of State
’ 02-05-2001 90001 023 ***150.00
Principal Place of Business Mailing Addfess
1041 NE 200 LANE 1041 NE 200 LANE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 [
e R LT
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.@7379? Applied Fer
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent - .7. Name and Address of.New Registered Agent”
Name
SCALA’ SALVATORE Sireet Address (P.O. Box Number is Not Acceptable)
1041 NE 200 LANE - °
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
 Taciingvoasroman masicn odo o | Afior MAY 1,2001 Foo wilbe $as00p | "0 Eicion Campsionfnarcng - $5.00 ey ee
= . ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change  [J Addition
NAME SCALA, SALVATORE NAME '
sTReeT ADDRESS | 1041 NE 200TH LN STREET ADDRESS
Y- S1-2iP NORTH MIAMI BCH FL CITY-ST-2IP
TIILE 1 pelete TITLE [ cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE e~ L O selete -~ R HILE - - - [ Change [ Adeition| = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T-219
TITLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: M /f s 4lgrTone SCHH // 930/ of K G¥4-§< b0

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



