. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DOCUN P99000104373 Apr 13,2000 8:00 am
9203 YACHT CLUB CORPORATION ecretary of State
: 04-13-2000 90020 006 ***150.00
Principal Place of Business Mailing Address
21205 YACHT CLUB DRIVE UNIT 1408 21205 YAGHT CLUB DRIVE UNIT 1409
AVENTURA FL 33180 AVENTURA FL 33180
T R O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELRum Applied For
{pgﬂ m(ﬂgg(ﬁ q Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
—_— - - e Fee Required
6. Name and Address of Current Regristered Agent il 7. Name'and Address of New Regislered Agemt
] Name ~ D —
SCHIFFMAN, ADAM R .
Street Add (P0. Bax Number is Not Acceptable}
2999 N.E. 191ST STREET ool Adtess IO P e
STE 900
AVENTURA FL 33180 , .
City FL Zip Code

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

SIGNATURE .~ L emees IR = ' - e -
Signa.ure, typed Or printad nams of fegisters.. _ggﬂnd ulla it dpplica. =, {NOTE Ragstarac Agent signature required when reinstating) bate
’:—"'"“'1" ——— sk, . . = = c e e B NT-N e . — - N . .
T St iy o |~~~ FLENOWI FEE'S 18000 -~ 1. caih g sy 7 $5,00 5 65
= : ' - Trust Fung Contribution, ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bral O petete TIME Jchenge T Addition
NAME VIEIRA, VALDER C HAME
swReeT ADDRESS | 21205 YACHT CLUB DRIVE UNIT 1409 STREET ADDRESS
CiTY-8T-2IP AVENTURA FL 33180 CITY -ST-2IP
fime v Ol oelete THLE I Crange [ Additios
NAME -| VIEIRA, GLORIA M NAME '
sTReeT Acoress | 21205 YACHT CLUB DRIVE UNIT 1409 STREZT ADDRESS L
CITY-81-21P AVENTURA FL 33180 CITY-ST-2P ~
me | R N e . - - [change  J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7F CITY-5T-ZP
TITLE 1 Gelets TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TOLE 2 Delete TLE [ change  [] Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
S - CITY-57-21P

i3. ) hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on.this report ar 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12§
changed, or on an attachment with an address, with all ! ke empowerad.

SGNATURE: _ (e 04 N 0828 /2000 55222352400

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Date DayimaPhong £ _
E Py ATy -
- OETTRIE S VDT




