vrm BUSINESS REPORT (UBR)

~ NT# 565352
..-ii DEAL YACHT CENTER, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90061 007 ***150.00

Principal Place of Business Mailling Address
REEL DEAL YACHT CENTER INC REEL DEAL YACHT CENTER INC
48 E FLAGLER 8T #PH10t 48 E FLAGLER ST #PH101
MIAMI FL 331311011 MIAMI FL 331311012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0284420 Not Applicakle
i Count Zi C it
Zip ountty s ountry 5. Cenificate of Status Desired (| $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - - - p———— P Nam?t_ e
MARBIN, EVAN R ESQ. Street Address (P.O. Box Number 18 Not Acceptable)
48 EAST FLAGLER STREET
SUITE 104
MIAMI FL 33131 : :
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
Signatura, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agassimmlire raquired when remnstating) DATE
.
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE g $150.0 ‘ ) ‘ )
10. Election C n Financin
Tax filing reguirement and elects to do 0. After MAY 1, 2060 Fee will be $550.06 Trjgt ‘I?L?nda(;)ﬁ;%uti;n " | fdsd.e(()j(tlohli:zsae
{See criteria on back) a Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD - O Delete TIME O change [ Addition | &
NAME MORJAIN, MARCOS NAME (28
steer anoress | 1950 NE 198TH TERRACE STREET ADDRESS §
w
CITY-ST-7IP NMB FL 33179 CITY-ST-2IP &
TITLE [ pelete TILE [ Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ Delete - TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I1P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that i arm an officer or director
of the carporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedit with an address, with all other like empowered.
(s CE _
SIGNATURE: T P o T O PO PTe oty
SIGNATURE AND TYPED OR PRINTED HAME OF SI }!ar Daytime Phone #




