2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #
1. Entity Name
AXIS yenoup YACHT DESIGN, INC. | /

P97000101576

Principal Place cf Business Mailing Address
P.O. BOX 11323

FT. LAUDERDALE FL 33339

2. Principal Place of Business

WA Belo sAvI 217

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Aug 12,2003 8:00 am
Secretary of State

08-12-2003 90019 001 ***550.00

A0 A

B CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
UriiiE VIAREGGIO 650798659 Not Applicable
Zp Country SZ% ) M {}07“-;?’&7/. §. Certificate of Status Desired | gg‘g?q :}Sg;lionai
6. Narﬁe anc? Address of Curre-nt Registered Agent . 7. Name and Address of New Ragistered Agent T
Name
BOZZO, HORACIO Street Address (P.0. Box Number is Not Acceptable)
2259 DISCOVERY CIRCLE W.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

signature, typed or printed name of registered agent and tita if applicable.

{NOTE: Registered Agent signaturs raguired when rainstating} . DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

10. - OFFICERS AND DIRECTORS 1.
TILE D O Oelete TILE [l Change [ Addition
NAME B0ZZ0, HORACIO : NAME

streeT anoress | P.QOL BOX 11323 STAEET AUDRESS

cmv-s--z¢ | FT. LAUDERDALE FL 33339 CITY-§T-2P

TITLE © [ Delete TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS )
A U _f omv-stze e _

TITLE J Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2i

TITLE : {1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITY-ST-2P

TITLE ‘ [ Belete TITLE B} [ change [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-ZIP | CITY- ST-2IF

12. | 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
indicated on this raport or supplemental repprt Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

c¢hanged, or on an attachment with an addrdgs, with ali cther like empowered.

SIGMAAURE REQUIRED

SIGNATURE:

Q5 -M/6 —2903 954 - 725606)2

SIGNATURE AND Tvpkgtwjmm-en NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dd  8/08510

CR2E034 (4/03)



