FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000018028 Secretary of State

1. Entity Name 01-16-2003 90121 038 ***158.75
J.C. YACHT MECHANIC INC

A e it L

L I S CL i { W
Principal Place of Business. L ... Mailing Address - ——— - — .-
2629'NW. 16TH STERDE AT+ 31 5 07 | IY 1700-NW=RORTR RIVER DRIVE™ - - POEK s T AARYRAESL S ten Gare oy
MIAMI FL 33125 ML.#&L— 2eRATN. W, / é J /
A I A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

65.0897392 Not Applicable
Zi i It iti
P Country Zip Country 5. Certificate of Status Desired geae';?q l’ﬁidét'c’”a'

6. Name and Address ot Current Registered Agent s © T 7~ Name and Address of New Registered Agent -

onnl .. JAp4 75/

SABATER, JUAN C

- Street Address (P.O. Box Number is Not Acceptabie)
1700 N.W. NORTH RIVER DRIVE

MIAM FL 33125 2649 Nw. 65 ST 0

CityM/AM/ FL 3@#@25‘-

8. f chagging its gegistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

NDTE; Registared Ageant signature réquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trfj;t igind Copntr?bution. e O Ec%e%(fohgisa ¢
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PDST [ Detete TITLE [ Change [T Addition
NAME SABATER, JUAN C 2 "_%7 “£,-r Ka
STREET ADDRESS [~H708-N-W--NORTHRIVER-DRIVE- 24 M- B s e '
cmv-s-zp { MIAMI FL 33125 CITY-ST-2P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE- — P I B"DEIHE‘ = el OTITLE =~ T e oy - Al Trawos - D Change D Addition
NAME MNAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-ST-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27P . CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2I1P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin éc[: does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supolesseaial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the zaeBiver or trufhge empowered to execute this regeft,as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

| 0/-13-03 505435 47

SIGNATURE:
Date 15ay1|me Phone #

e

CR2E034 (10/02)




