FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT#  P99000075041 ecretary of State
1. Entity Nama 04-04-2003 90126 022 ***150.00
VAN VLIET YACHT HARBOR, INC.
Principal Place of Business Mailing Address
G/O ALLEN & GALEGO C/O ALLEN & GALEGO
601 BRICKELL KEY DRIVE. SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State . 4. FEI Number Applied For
65-0944201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRVE
SUITE 805 ‘
MIAMI FL 33131 City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agem or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSD O Delete TITLE I change [ Addition
NAME VAN VILET, JACOBUS NAME
streer aooress | 6011 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE SS 1 Detete LE ) {7 Change  [] Addition
NAME ALLEN, ROBERT N JR NAME
streer aooress | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE . 3 Oslete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
GITY-$T-2IP CITY-ST-Z7iP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 7 Delete MLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-2IP

12. | hereby certify that the information&u? 0t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplement; accuraye and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ir to executdthis report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apl a , with/all other like ergpowered.

SIGNATURE: ___SIONATURE REQ Maih 2l 2go3 Sos 372 2300
eloa A 1 Aad — ate Daylime Phone #

AY  85p1220

CR2ED34 (10/02)



