NOT-FOR-PROFIT .CORPORATION 05-28-2008 90011044 *7=6] 25

ANNUAL REPORT - ' 723426

DOCUMENT # ) 2 34\ 0 - ' FILED

1. Entity Name
WATERWAY PLAZA, INC. 08 JUL 18 PH 2: 01

i ot Si}"\Tt’.
CALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
(ntuny Pazo, Tne. | T& dorgement
Suite, Apt. ¥, et Suite. Apt. #, elc. : CR2EQ3TB (5/07)

1900 sTa’rum woterway ¥.| 9.0 Box Lol 554 __ __
City & Stale ity & Slate 3 urnl foll o
F'Itam\, ché F Kiamj JDI’lmL FL 59-1502264 Net Applicable
Zga' ‘_” Oouors" 5 . f,;‘é ﬂﬂ (_0 Counubl 5. Certiticate of Status Desired O g:zz; :lﬂm""

7. Name and Addresa of Current Reglaterad Agent

- DO NOT WRITE Streal—A%‘ P §Box Number is Not Accaapla)

IN THIS SPACE iharbxo
: &)H& o2
City Zip Code
T __Coral Gauiss FL | ™54,
8. Tha above named entity submits this stalement for the purposa of changing i1s regisierad cffice or registered agent, or both, in the state of Floida, 1 em familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, yped Or prirted Ao of regrsisbd KON B 188 § SO PRCLDN . (NCTE:Ragisierod AQent B0ty 1aue 8 whid (RnETAIIng ) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
Initlal or Amended AR Trust Fund Contribution, D AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS
TE PD
NAME Micah Goldstein
SIREETADRESS | 7900 Tatum Waterway Dr, %510 i
ary-sr-2p Miami Beach, Fl. 33141
TITLE vD f) |6
NAME |Juan F. Zuniga

SIETAORESS | 7900 Tatum Waterwa Dr #410
av-ste I Miami Beach, Fl,

TNE TSD
T [We——patricia De Gois Fernandez : ’ )
e 17900 Tatum Waterway Dr. #213 DO NOT WRITE

Miami Beach P1 13141 o
e Assistant Secretary IN—T‘F"S E FPACE
HAE Jerry Schlissel

SRETAONS 17900 Tatum Waterway Dr. #306
QTy-51-7P Miami Beach., Fl1 33141

Tne

MAME

STREET ADDRESS
Y-Sk 7P

HME

NAME

STREET ADDRESS

Cify-S1-21ip

12. | hereby certity that tha information supplied with this filin ng does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director

of the corporation o tha receiver o ustee empowefed 1o axecute this report as iequired by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke ampowered,

SIGNATURE: M b N __, /’ﬂw/’) g (o //’fi/u# \5/»?/ %;Z-@

OF S1GNSNG OFMCEA QR DIRECTOR




