772000 'UNIFORM 'BUSINESS*‘-REPORT-(ubn)* — FILED

DOCUMENT # P99000061521 Feb 07, 2000 8:00 am

iy Name Secretary of State

1. E
NAUTICO INTERNATIONAL YACHT SALES INC. 02-07-2000 90065 040 ***150.00
Principal Place of Business Mailing Address
210-174TH STREET 270-174TH STREET
SUNNY 1SLES BEAGH FL 33160 SUNNY ISLES BEACH FL 33160-3370 [} 1 8 0\ 4 1
. B {] g1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
. .
City & State City & State tl.éizlilsl\lumbarj &225 L’ Applied For
- ) Not &l 7
&P Country Zip Country 5. Certificate of Status Desired O fg'gfq Lﬁgc:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
7 . CARTA’-CCAUD!O T Street Address (PO BoxX Number is Not Acceptabley
270-174TH STREET
SUNNY ISLES BEACH FL 33160

City FL Zip Code

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

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ] m
9. ;F_hlsr_c,:_orporaugn is el;glb‘lj tu’:) S?“ffy;ts Intangible A FI;‘EQJIOV;‘:;&.“FFEE IS_:; 50.050000 10. Flection Campaign Financing $5.00 2, =
x ting requirement and e1ects {Q do so. fter 1 ‘e will be §550. Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1] 1 Delete e O change [
NAME CARTA, CLAUDIO NAME
STREET ADDRESS | 270-174TH STREET STREET ADDRESS
om-51-2¢ | SUNNY ISLES BEACH FL 33160 onY-S1-7P
TITLE O petete THLE [ Change [ -.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-71P
gm0 ) o ElDelste  Qme ) PR o L. S
T NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CiTY-5T-21P
TILE [ pette TITLE Ochange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZiP
TITLE [ celete TILE Cchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e O pelete TiLE ) change -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : - CITY-ST-2iP
13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further ceriify tha

indicated an this repart or supfemen:a# repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ur -t
of the corporation or Jegmcoer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an g ith an address, with all other like empowered.

o ANDIOICRETR =D 2-2-2002  786205-62

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




