5]
2003 FOR PROFIT CORPORATION FILED 3
L ] -
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT # P97000022721 ecretary of State |
1. Entity Name 04-23-2003 90251 006 ***150.00 -
ISLA DEL MAR YACHT CLUB COCRP.
Principal Place of Busingss Mailing Address
1800 NW 24 AVE. PO BOX 453336
MIAMI FL 3342 MIAMI FL 33245
2. Principal Place of Business 3. Mailing Address “II""“'I "m |I|” "I" "m II"| "NI ”I'I “l" mil ""i ’m Im
Suie, A.p L # ete. ~ R S SR FP= Suite, Ap—t':ﬁ’;q_lf'— = = L= s =[2]- CHECK-HERE.IF-MAKING:CHANGES —=—— - = - -
City & State ) City & State 4, FEI Number Applied For
65—0760?47 Not Applicable
i Count i t .
Zip ouniry zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N Z
VILA, OSCAR  “wite \/‘ A, (QS"ﬁA&
R L Stregt Address (P.O. Box ﬁuiber i5 Mot ﬁceptab!e)sT—
240 SAN LORENZO AVE 2|6 SAAZ2EDHO J ‘e
 CORAL GABLES FL 33148 € Do 300
e ' Cityc & ) l (W él Zip Code
L B orRA.L (opbles FL | 33w
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ancfaccepl
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agsnt and tilla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
11
AﬂFH;VIE N?W--! '.EEE lﬁl$150-00 - B P s Emmeme s & o=l -9, -Election Campaign-Fimancing -7 - $5_00 May Be -
er May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TmE PD . 7] Detete TITLE O Change [ Addition | S
NAME OSCAR, VILA PH.D NAME g
STREET ADDRESS | 1800 NW 24 AVE. STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP . &
(Y]
TITLE O Delete TITLE : [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2iP
Tme O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS — —me—— e o o - mar g oo == W STREETADDRESS.| - .= . . —— e At
CITY-ST-2P CITY-ST-72IP
TILE 3 Delete TITLE () Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ celete THLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. I hereby certify that the information suppliad with this filing does not qualify for the exemption slated 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 cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with alf cther li
= e ey -
SIGNATURE: __ SIGNATURE (flg:d la0(2005  S05- Y61-4888
SIGNATURE AND TYPED OR PRINTED Nméﬂar%mmnc OFFICEA OR DIRECTOR L I cate Daylime Phone #



