e

, i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101895

1. Entity Name

1103 YACHT CLUB CORPORATION

l

|
!
[

Principal Place of Business

2939 NE. 191ST STREET
SUITE 900
AVENTURA FL 33180

Maililpg Address

2999 NE, 191ST STREET

SUITE 900
Avsmtum FL 33180

2. Principal Place of Business

3. Mqiling Address

Suite, Apt. #. atc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90044 035 ***150.00

I

|

m

NI

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEINumb ‘ . Applied For
} z S- Oq 69 / 53 ﬁ Not Applicable
Zi GCo Zip, T g i
P untry P Gountry 5. Corlficate of Status Cesired ~ []  $0+7 Additional
! . Fee Requirgd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
|
SCH’FFMAN! ADAM R ; Street Address (P.Q. Box Number is Not Acceptable)
2998 N.E. 19157 STREET
SUITE 900 !
AVENTURA FL 33180
City Zip Code
; FL
8. The above named entity submits this statement for the purp'pse of changing its registered office or registered agent, or both, in the State of Flarida.
I
!
SIGNATURE !
Signature, typad or printed name of registered agent and fitte if applicable (NOTE: Regislerst AGeni signature required when reinsiaiing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution Added to Fae);,s 8

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

MLE FD 3 elete TiiLE [ Change (] Addition
NAME MARCIANO, AMIR NAME

sTreeT ADoRESS | 10 RIVIKA STREET STREET ADDRESS

ory-s-z27 | JERUSALEM, ISRAEL ‘ OFY-57- P

TiiLE VSTD U O oeee TE Clchange [ Addition
NAME MARGIANO, ALBERT NAME

STREET ADDRESS | 20 REVADIM STREET . STREET ADDRESS

£ATY-5T- 2P JERUSALEM, ISRAEL . CITY-5T- 2P

e 1 " petete ME [Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ Delete TITLE ] Change [ Addition
NAME : NAME

STREET AUDRESS ' STREET ADDRESS

CITY-ST-71P ! CITY-ST-ZIP

TME © [ Delete T O] Ghange [ Addition
NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-2iP g CITY-$1-2P

TITLE b [ Delete TME [JChange [ Addition
NAME { NAME

STREET ADDRESS ! STHEET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1il\'n§] does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Flori
changad, or on an attachment with an address, with all other like empowered.

O ot

SIGNATURE:

agcurate and that ry signature shall have the same

Amir Marciano/Pres.

119.07(3}i), Florida Statutes. 1 further certify that the information
legal effect as if made under oath; that | am an officer or director
da Stafutes; and that my name appears in Block 11 or Block 12 i

6/2 /2000

D
INT.
/ﬂ@ﬂ[ynﬁ : JHDTYPED OR PR SEEIGNING OFFICER OR DIRECTOR

Dale

Dayume Phone # J

i e ——

AT PmARS



