.2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — P9B000095705 MSecretary of State

CONCH HARBOR MARINA, INC. 01-23-2002 90058 017 ***150.00

Principal-lsl'écé of Bﬁsiﬁes's ; Mailing Address

300 ALTON ROAD. SUITE 303 851 CAROUINE STREET

MIAMI BEACH FL 33139 KEY WEST FL 33040

A N RO
; line. SF 300 AR .S6 3

Suite, Apt. #, elc. e e e ~—SuiterApl. #, 810, -~ - = et © 0 DO NQT WRITE'IN THIS SPACE-- ™ -

City & State City & State | 4. FEI Number ' Applied For
KM U)d "F’L - HI.G\W @ALD 650878870 Not Applicable

%Fi?, g&_’ 0 ijjgh ZI%B /3 ¢:’ ngz 5. Cerificale of Status Desired O ?i'g?q S:’:‘;‘i"r‘a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L%t%;h?::VgNESEQUIRE Street Address {P.O. Box Number is Not Acceptable)
~CORAL GABLES FL:33146
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. | further ceriify that the information
indicated on this report or supplemensal raport is true and accurate and thal 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 ordrfstee empowereg igyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf' g ;

ALY > Yl foz. 305 632-5588

SIGNATURE:

address, v jf' er like empowered.
Date Daytirme Phene %

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan rainstating) DATE
|.-9._This.corporation is, eliglbie to satisfy.its. Intangible . | =m—wmrec FHE-NOQWUILFEE IS $150.00 - _— e U P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 $:e°:";nncdagp<‘i;gg it:_lnancmg O fg-%q MFHY Be
{See criteria on back) O Make Check Payable to Department of State ust Fund Loniriauen: edforees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete LE O] Change [ Additicn
NAME CHRISTOPH, ROBERT W NAME
sTreeT aooRess | 300 ALTON ROAD, SUITE 303 STREET ADDAESS
orv-sr-zp | MIAMI BEACH FL 33139 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O pelete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | .. = oo —- - e - __-§ - STREETADDRESS | e -
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP



