" FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 25, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo St ecretary of State

1999 DIVISION OF { ORPORATIONS 04-25-1999 90009 050 ***450.00

DOCUMENT # Pg8000013301

1. Corporation Name

SAILING, INC.

-+ Mt

Principal Plaze of Business Mailing Address
848 BRICKELL AVENUE SUITE 830 848 BRICKELL AVENUE SUITE 830
MIAMI FL 33131 MIAM FL 33131
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
L 02/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
;l ;Ei] (p 5 N 08’// 70 C? Not /Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
pLE e 7 P 5. Cerfifcate of Status Desired [ $8.75 Adaitional
: 27 Fee Requiired
City & State City & State 6. Electior Campaign Financing e $5.00 vayBe
El 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This co poration owes the current year Intangible
_Zﬂ Ei E! Ea Personil Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere:] Agent
81| Name
MARTIN, MIGUEL A ESQ 82| Streel Ad1 P.O. Box Number is Not Acceptable)
re .0. Bo er is No e
843 BRICKELL AVENUE SUITE 830 reet Adiress (-0 Box Num ccepta
MIAMI FL 33131 83
B84, City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its rgistered
office or registered agent, or both, in the State ! Florida. Such change was :uthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nz ne of registered agent and tlle if applicabls. [NOT . Registered Agent signature reqq ired when rainstating) DATE
12, OFFICERS AN[} DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TME DpP (3 DELETE 11 TILE [lChange [ Addition
NAME FLORES, BRENDA L 12 NAME
seeTAcoress, 848 BRICKELL AVENUE SUITE 830 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 14 GITY-ST-2P
TITLE (1 DELETE 2ATMLE {Jchange (] Addition
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2Ip 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TITLE {JcChange (] Addition
NAME 32 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TIMLE ] DELETE 41 TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDR! 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-7IP
TIME [] DELETE 51TITLE [IChange [ Additien
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TMLE ] DELETE 61 TITLE [IChange [ Additian
NAME 62 NAME
STREET ADDR5S 6.3 STREET ADDRESS
CITY-8T-2iF 6.4 CITY-ST-2IF

14. | hareoy certify that the informaition supplied wi h this filing does not qualify or the exemption staled n Section 119.07(3)(i), Florida Statutes. | further cerify that the inforration
indicated on this annual report or supplemental annual report is true and ac turate and that my signature shall have 11e same legat effect as if made o nder cath; that | am an
officer or director of the cotpor ation or the rece ver or trustee empowered tc execute this report as ¢ quired by Chap er 607, Flerida Stalutes; and thet my name appesars in
Biock 12 or Block 13 if chgngebpr on an attac hment withan ress, with all other like empowered

CR2E034 (11/98)

SIGNATURE: 7 Beengle L. Flores 039497 (o) 374 /0 X

SIGNATURE AND TYPED OF Date Daytme Phone #

E OF SIGNING OFFIC




