. 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

!

DOCUMENT # P§7000072982 May 09, 2000 8:00 am
INTERNATIONAL YACHTS COLLECTION, INC. Secretary of State
05-09-2000 90099 029 ***158.75
Principai Place of Business Mailing Address
2601 S. BAYSHORE DR.. STE. 1250 2601 S. BAYSHORE OR., STE. 1250
MIAMI FL 33133 MIAMI FL 331335413 . DU U 4 ? l 3 d
e S 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ) Cily & State 4. FEI Number Applied For
65-0788392 Not Applicable
4p Country 4 Country 5. Certificate of St!atus Desired O $8.75 Acditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
FHEEMAN' ‘ROBERT A Street Address (P.O. Box Number is Not Acceptable) - - _ -
2601 S. BAYSHORE DR., STE. 1250
MIAMI FL 33133
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 Ehe State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
g. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘
Tax ﬁling rgquirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. E:iz‘!lgsn%ag;‘a:?;uzg‘a' neng | ii e?dlEo’\g:isB @
(See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete TME ' [l Change [ Addition
NAME MAGGS, MICHELE NAME
streeT aonRess | 2601 S BAYSHORE DR #1250 STREET ADGRESS .
CITY-ST-2IP MIAMI FL 33133 GITY-5T-7P |
T [ petete TITE A, : Clchange  [Paddition
NAME NAME KoDErt A Precmman Y=
STREET ADDRESS seT apnRess | 20 %-Baﬂsmr e O
CHY-ST-7P CITY-ST-2IP Wam  F i 23/ 3>
me ] Delete me f O Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-7P — e
TMLE O Celete TILE ! [ change ([ Aadition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TITLE ] Detete TITLE [JGhange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-7P
e 1 Detete TIMLE ‘ ClChange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informat igd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerliy thal the information
indicated on this report or sUp) port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver Jor trugtee grmpowered 10 gxecute this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with ag’addfessywith all gther \e empowered. |

SIGNATURE: __ \7i ) St 0T CATE "‘“EEFAWW“IJ A@r-/lq 2000 565-558-3242

SIGNRTAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 {8/99)



