i

‘ 2000 UNIFORM BUSINESS REPORT (UBR) ‘

. =y <
. |.DOCUMENT # P99000031413
| 1. Entity Name
I GLOBAL YACHTS BROKERAGE, INC. FILED
| Principal Place of Businass Mailing Address ) 01 SEP , 2 PM ll-' ll»ll
| 555 NE. 15TH STREET. STEAO¥” (7 - 555 NE. 15TH STREET. STEAF” (' ~) O o
| MIAM! FL 33132 u-to MIAMI FL 39132 SECRET, M OF STATE
: TALLAHASSEL, FLORIDA
f
f 2. Principal Place of Business 3. Mailing Address HIN"I ||| 1| l |' m“" II II II |
Suite, Apt, #, etc. . Suite, Apt. #, etc, . DO NOT WRITE [N THIS SPACE ¢ O‘
| City & State . City & State ‘ 4 FEl Number Applied For
| 092 9 ?5/\5/ Not Applicable
1 Z Ci 2 t it
| P ountry P Country 5. Certificate of Status Desired a $8'75 A_ddllsonal |
Fee Required N [
6. Name and Address of Current Reg dAgent.__..— - -~ == =- - 7..Nameand Address of Now Regi d Agent S ‘
Name f‘
==BERTON;. GERALD~’ —— = o e e o e TR e e Ul
Street Address (P.O. Box Number is Not Acceptable; i
555/N.E. {5TH STREET, STEJo¢” CU~1 0 : pravie) il
MIAMI FL 33132 i
@ ;Qw |
City FL | Zip Code il
B
i
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. l“
|' I
. |
SIGNATU ,&_b‘/ /3 / 2 /7-01 N
d rintt red at vl if licably N red, tating) DATE v
Uiedaco “Bortan, PRAle T 1Benin S Eeran L.
9. Thigorporatian is eligible to satisfy its intangibie FILE NOW"! FEE IS $550.00 " .
10. Ef Fi i
Tax fling racuirement and elects o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 . '* 595" Campaion Financing $5.00 May 8o ;
S ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% _
e pﬂ?e ele ne [ Delete TME [l Change [ Addition | 8-
NAME Feracp BerTon) NAME ZNOO004ds02953——0 |2
- = .
STREETADDRESS | ‘&8s M & 15 §F # Cu~1 0 STREET ADDRESS -03/20/01--01078--002 g |-
_8]- ot .| - - gk
CITY-ST-2P My Am; Ko pios 3 2,32 CITY-ST-2P ) #5750, 00 w750, 00 g |t
TILE [ Deiete TIHLE O change  [J Addition | S
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE - T " Oodee ™ - TTLE =T O cChange [ Addition
NAME N NAME
L | STREETADDAESS | s e . . _J| STREETADDRESS | L e | mmmmmemma o L mapm e e |-
Tomy-sTozP - ’ 7 ) ciry-st-zp
TInLE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS l
CITY-5T-21P CITY-ST-2P PR I
TTLE [ Dekete TmE \ - Clchenge [ Addition
NAME . NAME . l
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
e T Delete me v CiChenge 1 Addition l
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
cvstz st 0% feolo) 60140 007 #1580
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information '
i indicated on this report or supplemental 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 i
" of the corporation or the receiver or trustes empowered 1o execute 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 with an address, with all albet like empowered. |
|
SIGNATURE: !
I




