2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # 710750 NSecrctary of State

BROADWATER BEACH ARMS |, INC. 03-02-2001 90068 009 ****61 25
Frincipal Place of Business Mailing Addrass
6490 COLLINS AVENUE 6490 COLLINS AVENUE P
MIAMI BEACH FL 33141 MIAME BEACH FL 33141 8 2 8 ? g ‘3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0995649 Not Applicable
z C Zi t i
° ountry P Gountry 5. Certificate of Status Desired O $8'75 AdetlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOR, JOSE A Street Address (P.CQ. Box Number is Not Acceptable)
6490 COLLINS AV. APT. 12B
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
e PD [ pelete TITLE Ol crange [ Additon | & -
NAME NAVIA, SILVIA H KAME 2
STREETADDRESS | G490 COLLINS AVE #1 STREET ADDRESS B
OITY-$T-2P MIAMI FL 33144 CITY-ST-7IP D
o
THTLE VD 3 Delete TILE [Jcrange [ Addition @ -
NAME LIMONTE, NELITA NAME
sTREET ADDRESS | 6490 COLLINS AVE APT 3 STREET ADDRESS
CITY-ST-2IP MIMAI BEACH FL 33141 CITY-ST-ZIP
TILE SD ] pelets TITLE [Jchange [ Addition
NAME AMOR, JOSE A NAME
STREETADDRESS | 6490 COLLINS AVE APT 12-B STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL 33141 JﬁTY-SPZ!P
TILE TD [ pelste TITLE [Jchange [ Addition
RAME FERNANDEZ, SONIA HANE
STREET ADDRESS 6490 COLUNS AVE '1 STREET ADDRESS
| CITY-si-2IP MIAM! BEACH FL 33141 / CITY-ST-24P
| 7me D me\ele it b [ Change [ Adcition
" NAME ARAGONES, MARIBEL HAME Jes Us ALVARF Z
© STREETADORESS | 4037 SW. 16 AVE STREET ADDRESS 6490 Qallins Ave HH
arv-st-ap MIAM! FL 33145 Giry-ST-2 A%L&m; e;c‘.dg,, F - TR
TITLE [ Delete TITLE (D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-ZIP
12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 carporation or the receiver of trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowered. '
SIGNATURE; _t S VS DR d 3('/ d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ T Dal Daytime Phone # J




