2000 UNIFORM BUSINESS REPORT (UBR)

D SUWCNEJJZAENT # V14205 Jan 29%%(%)])8'00 am

GLOBAL YACHTS INTERNATIONAL, INC. Secretary of State

01-29-2000 90024 014 ***150.00

Principal Place of Business ' Mailing Address
555 NE. {5TH STREET ~ ~ 555 N.E. 15TH STREET
#104 #104
MIAMI FL 33132 MIAM! FL 33132-1455 )
5% NE Sheedt
Suite, Apt #, etc Suite, Apt. #, etc. ]/ DO NCT WRITE IM THIS SPACE
CU ‘O f{s\ ,/(\1' ',\'A o .
Cxty & State City & State - 4. FEI Number Applied For
Miami , flortdey " 650330060
Zi itional
Zgg ) BL_ Country L Country 5. Certificate of Status Desired O $8.75 Additional
- u.S . e -~ m—— - - - o -~—. [FeeRequired —
5. Name and Address of Current Registered Agemt. [ 7. Name and Address of New Registered Agent o
Name
Berten  Gerald
BERTON, GERALD Street Ad 0. Bpx %»ber th ACW
555 N.E. 15TH STREET, # ) Al
MIAMI FL 33132 Cv (O
City A Al ’ ' zi -
> Miami FL | %9313
8. The above named ept S this statemenit for the of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y //2'//00
re/ﬂed or printad nama of registered agent and litle if applicable. (NOTE: Hegisiered Agent signature raguired when reinstating) ﬁATE /
9. This corporation is eligible to satisfy its Intangible FILE NQWI!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " n ection -ampaign rinancing a $5.00 May Be
5 1€ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE P 1 Delete TITLE [ Change [ Addition
HAME BERTON, GERALD NAME
sTREET ADDRESS | 555 NLE. 15TH STREET, # STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-2IP
e £ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ) ] ) ) CITY-ST-21P
TITLE 7 Delete TIme | ' a - ' " D change L1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CIvY-ST-2IP
TITLE O oelet TITLE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Detete TITLE . [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 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
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation ar the receiver,
ress, with all other Jj

changed, or on an attachm

SIGNATURE: I e U8 L«J /l/a_:{/oa 305 37/262

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thie Daytma Phone 4




