FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #  P99000057945 Secretary of State
1. Entity Name 05-09-2003 90148 025 ***150.00
“YACHT CARPENTER SERVICES, CORP.
. Principal Place of Business Mailing Address
20410 NW 27TH PLAGE . 20410 NW 27TH PLACE
MIAMY FL 33056-2122 MIAMI FI 33056-2122 i ’
I — AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HE‘RE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0930307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gesq lﬁ‘r’e‘ﬂﬁo”ﬂl
< - = 6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
BEZADA, PEDRO Street Address (P.O. Box Number is Not Acceplable)
20410 NW 27TH PLACE
MIAMI FL 33056-2122
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisfefed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rgent.

SD.@&‘:AAA— 03 09. 03

SIGNATURE J
Signaturs, typad or printed name of registered agent and tille if applicable. (Nomslered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
N 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 lecton Campagn Financing - $5.00 May Be
Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
30- ' QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ~|D O Delete TILE - DOchege [ acition
NAME BEZADA, PEDRO NAME
~SIREET DDRESS 20410 NW 27TH PLACE STREET ADDSESS
orv-st-z@ - | MIAMI FL 33056-2122 oIy -ST-2IP
me | . 1 Delele TILE [ Change ] Additicn
NAME ! NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
THLE - - — e er . Ooeete - F tme B . - [dChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TiLE [J pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TImE £ Defere TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)), Florida Statutes. | further certify that the information
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
of the corporation or the iver or trustee empowered to execute this report as regrired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeny with an address, with all other like empowered.
OX .2k ®3 20 6BE ¢34

L]
=i PRI AR
SIGNATURE AND TYPED O PRINTED NAME OF smnmc QFFICER pKum‘Ecron Date Daytime Phone #

SIGNATURE: \"=USIDAS

AY 1791_38 10

CR2E034 (10/02)



