| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# V19403 Feb 13, 2002 8:00 am

1~ Eniy Name Secretary of State

CALIARI SUPER YACHT, INC. 02-13-2002 90226 021 ***150.00
Principal Place of Business Mailing Address
2533 NE. 35TH DR 2533 NE. 35TH DR -
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place cf Business 3. Mailing Address
___Sute Apthoetc. . . .. =l SuteAptgote .o . o | e . DCNOT.WRITE:INTHIS SPAGE. = - . —
City &:State City & State 4. FEI Number Applied For
650320104 Not Applicabie
Zip x Couniry Zip‘ Country 5. Certificate of Status Dasired d $8'75 Alddiiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVANOVIC' DOUGLAS PA Street Address (P.Q. Box Number is Not Acceplable)
17 SE 24TH AVENUE

POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
Signature, typed ¢r prirtad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—8.~Thiz corporation-is-etigiie-to sutisfy-its-hrangible— aems = SR = 45 0 Eleaon O Ei [P —
Tax filing requirement and elects to do so. After Nlay 1, 2002 Fee will be $550.00 ) T:121‘gzndaggri;?gutis:ncmg . fz'egqo"g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE [ Change [ Addition
NAME CALIARI, PAOLO NAME
street aporess | 2533 N.E. 35TH DR STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL 33308 BITY- §T-7P
TITLE VPST [ Delete TITLE : [l Change [ Addtion
NAME BAVARO-CALIARI, DESIREE NAME
S18EET ADDAESS | 26533 N.E. 35TH DR STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZPP
TILE [] Delete TITEE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-ZPP
e [ pelete TITLE [J change  [] Addition
WAME . ] - — . _ _— NaME  __ | L
STREET ADDAESS STREET ADDRESS ) T
CITY-ST-7IP CITY-$T-2P
TIILE [ pelete TITE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P Ca e o CITY-ST-2IP
TILE SR 1 Delete TLE [ Change [ Addition
NAME oLt NAME
STREETADDRESS | 7 ° STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
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 11 or Block 12 if
changed, or on an attachmesgt with an address, with all other like empowered.

SIGNATURE: _ <S8 1A o idEl B U SG0e RES ENT  0-29-02 954 -564 8821

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIMNG QFFICER OR DIRECTOR Date Daytime Phone #

QLSS LS

"y

CR2E034 (9/01)



