2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083696

1. Entity Name

YACHT FOR A DAY PJL CORP.

Principal Place of Business

13450 SW 96 STREET
MIAMI FL 33186

Mailing Address

13450 SW 96 STREET
MIAMI FL 33186-2207

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90091 046 ***150.00

I

AR MR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-07%040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Jﬂ_\ddt’tionar
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName

PORTNOY, RUBY

13450 SW 96 STREET

MIAMI FL 33186

Strest Address (P.O. Box Number is Nol Acceptable}

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requiret whan rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:3;1 .;Sn(_;ag;alf;wug::ncmg O fg;gﬁﬂ?éf ©
(See criteria on back) O Make Check Paygble to Department of State
11. COFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D I Delete its [ Change [ Addition
NAME PORTNOY, RUBY NAME
stReeT ADDRESS | 13450 SW 95 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 CITY-5T-ZP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE ) elste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZiP GITY-ST-7IP
TIE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ betete TITLE [ change ] Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify 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
indicatéd 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
aof the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATVURE REGUIRTT

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOH

SIGNATURE:

Date Dayume Phone #

PwC\: 'blt[cﬁ) %ol%/(id‘}uﬁé

N34 '9/69"

A



