FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P99000049796 Secretary of State
01-13-2003 90460 042 ***150.00

1. Entity Name

OTT'S YACHTS, INC.

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 58 " SUITE 5-B

[T

.. I

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0923277 Not Applicable
Z_ Z .
i Country ® Country 5. Certificate of Status Desired ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
'MENDEZ, KAREN. %RQ'A - e Street Address (P.O. Box Number is Not Acoepiab!e)
14548 S.W 95TH LN C o - - - —
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature reguitsd when reinstating) DATE
FILE Now!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 x Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State. P,
¥
10. OFFICERS AND DIRECTORS 11. HANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PO 7 Detete e ’%ﬁ Ol Change [} Addition
NAME 01T, LOR NAME T
streeT aporess {1501 NW S. RIVER DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33125 CITY-ST-2IP
TILE (7 Delete MLE - (3 Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F CITY-§7-2IP
TILE T T [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information sug I|ed with this filing does nol . hfy for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated cn this regporl or supeiegentfi report s true and accurgerany that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the-féceiver ogistee empowergd to exep# thid 1epn required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with A

address, with all othe

(4=t na] |

nv

CR2E034 (10/02)

AL (e, T3 sosima]




