FILED
Aug 04,2002 8:00 am

——
-
_———;A

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O1000017273 / 07-24-2002 90136 003 ****58 75
1. Entity Name 08-04-2002 90161 011 ***100.00
ON THE WATERWAY, INC. /
LB S B S A
Principal Place ¢! Business Mailing Address
7900 TATUM WATERWAY TR0 TATUM WATERWAY
‘MIAMI BEACH FL 33141-1829 : MIAM] BEACH FL 23149-1829
2. Principal Place ol Business - 3. Mailing Address
' PO.Bav #5294
Suite, Apt. #, etc. Sufte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
MIANEL BREALY FL-
City & State City & Slats - 4 4. FE! Number Apptied For
- _ Nol Applicable
Zip Country ) Zip Country — . : $8.75 agdivonal. .
B - T Y N 3p4p——— —|— —— |.5._Centificate of Status Desired. -Z]i__ Feo Required — ~— | =
ST o « 8.-Name and-Address of Current.Reglstered Agent.____ _ 7. Nams and Address of New Registored Ageni
Name . s o -
COHEN, PETER Sireat Address (P.0. Box Number is Not Acceptable)
5101 COLLINS AVENUE
APT. #11.T , :
MLAMI BEACH FL 33140 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. . . )
SIGNATURE
Sigrarre. typad o Prinisd name of ragistered sgem and b § 8ppUcabie. {NOTE: Rogimamd Agent signatire réquired when rainstating} DATE
9. This corporation Is eligible 1o satisty its Intangible | FII;.E- NOWIIt FEE IS $550.00 . ‘an Financi
15y miromentonasecs o doso. | Ate Soplomber 13, 2102 Foo wil 75000 | % SeCKnConosnfrmncg - $5.00 uay ce
{See critaria on back) O Make Chack Payable fo Department of Stale '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
TLE PSD - O oelee TIRE ‘ O crange (] Aadition | &
e COHEN, PETER ' NANE 4
‘sTreeT AoResS | 5101 COLLINS AVENUE #11.T STREET ADDRESS 2
ov-stze | MIAMI BEACH FL 33140 CITY-S1-2P w
TME O Deiee TIMLE Ol chnge [ Aadition | 5
HAME . . NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P ) CITY.ST-hp
o T e e e e e L Dttt o - R TTE, - = L SR Y . qmwﬁ-{l‘i’dﬁ"f‘. -
NAME NAME
STREET ADORESS STREET ADDRESS
Y. ST-7 CrY-S1-21 !
Tme 0 Delets e [JCharge  [JAadition | |
NAME HAME '
STREET ADDRESS STREET ADDRESS J
CitY-§T. P CiTY.5T- 2w ;
me O veleta TINE . [Ochange [ aadition |
HAME NAME ‘
STREET ADDRESS STREET ADDRESS |
eiry-St-ap CiTy-s1-2p ) i
me O Deete e D Crange () Addition 1]
STREET ADORESS — ) STREET ADDRESS i
' oony-sT-ap Cry-ST-np
I 13, 1 hereby certty that Ine information supplied with this ﬁrigg does not qualify for the exemption stated in Section 119.07, 3)Xi), Florida Statules. | lurther certity that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effact as if made under oath: that | am an officer or director
ol the corporation or the racaiver or Trustee empowered o execute this repon as required by Chapter 607, Fiorida Statudes: and that my namea appears in Block 11 or Block 12 4

changed. or on an attachmeagt with an_address, with all other like empowared,

SIGNATURE:

TYPED OA PRINTED NAMSE OF $15MNG OFFICER OR DIRECTOR Date Oaytire Phore =
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