—_ .

éOO'l UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #V 1O FILED

*- Entty Nemo . 103 SECRETARY OF STATE ~
Caliari Super Yacht, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address O' SEP 27 PH ]: |3
2533 NE 35th Drive 2533 NE 35th Drive

Ft. Lauderdale, F1l. 33308
Ft.Lauderdale,Fl1 33308

2. Principal Place of Business 3. Mailing Address
2533 _NE 35th Dr 2533 NE 35th Drive
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
Ft.Lauderdale, FL Ft.Lauderdale, FL 650320104 Not Applicable
JHo .o - | Country Zip - | County 8.75 Addtionat
33308 lusa 33308 USA 5. Ceriificate of Status Desired [ gea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- Douglas Jovanovic, P.A. - T : “ M Z

17 SE 24th Avenue Street Address (P.Q. Box Number is Not Acceptabla)

Pompano Beach, Fl. 33062

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed Or printed name of Mgstared agent and e i appiicable. INOTE: Reglsterad Agant BntLr requined whin redtstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 3 Detet LE O change [ Addition
NAME Paolo Caliari NAME
sraTancress | 2533 NE 35th Dr. ‘ STREET ADDRESS
erv-s-2p | FE, Lauderdale, Fl. 3330 cy- S5-I
THLE VPST o lia: 3 Deters e D change [T Addition
e jiree ro-Caliari NAME ra proc R oo L Sy
STREEF ADDRESS §‘§§§ NE gggﬁ Dr STREET ADDRESS i '_:’12%33,5 T:IDE%—‘-DD?
CTY-ST-7P Ft. Lauderdale ’ Fl. 33308 CITY-ST-29 ****SE‘D- DU ****55{}_ DD
TMe 7 Detete TE ‘ O change  [J Addition
-NAME -~ — NAME . .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20 GITY-51-2P
TME . 3 Datets TALE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
Ciry-ST-21P . . CiTY-ST-
THLE 1 Detat TIE . [JChange [ Addition
NAME - NAME
fY-ST-TP CmY-51- 1P
gme 7 Delets ne O3 Change [T Addition
RAME
CIFY-ST- TP ] . cy-S7-2p
13. | hereby cartiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
g}d‘;‘?tedon is report or supp report is true accurate and that my signatura shall have the same legal effect as if made undef cath; that | am an officer or director

or the receiver or trustes empowerad to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowared. ) ™ o
/‘ (s —r

mcmﬁas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaio Dliybme Fhoos

SIGNATURE:

i

CR2E034 (11/00)



