2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057741

1. Entity Name

CLASSIC SAILING CHARTERS, INC.

Principal Place of Business

190 NW. 42ND AVE.
MIAM! FL 33126

Mailing Address

190 MW. 42ND AVE.
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90816 043 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

650847745

Applied For

Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A & P REGISTERED AGENT, INC. .
2450 S.W. 137 AVE,, STE. 226

MIAMI FL 33175

/

Name siCkhdEe A HARHD L

Street Aggrﬁsg (F"ﬁ_ BO!X/%JT}EL(LS/EQ‘ cce%“t}eé' )

N/’Q?"v/

o FL

*5%9 33

8. The above namedientity subfnils this s ent fde’ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

&Y Dby HARM o

Signatura, typad or printed name of registered agent and e il applicable. (NCTE: Regisiered Agent signature required when reinstating) DATE
. o L . m
8, Tms;_cprporanc_m is eligible to satisfy (;ts Intangible FILE NOW1!! FFEE IS."$150.00 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ Change £ Addition
NAME DEL MARMOL, ADOLFO M NAME
STREET ADDRESS | 190 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-S7-2IP
mME [ oalete TITLE {7 Change [ Addition
NAME NAME
" [+ STREET ADDRESS STREET ADDRESS
CITY-5T-2P N _ i GITY-ST-ZIP
TME O Delete TITLE ' " [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ petete TIMLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP (TY-5T-ZIP
TITLE [ Detete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ " CITY-ST-2IP

13. | hereby certify that the-fijormation supplied wi
indicated on this regort or supplimental report
of the corporatior or the receiver
changed, or on an attachment with

SIGNATURE:

not qualify fol

r fike empoweredi

ADolFo r1. Qg mdLraL

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0%777]—0/0 )

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

é»//f/o/

Daytime Phona #

CR2E034 (10/00}

4



