2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710750

1. Entity Name

BROADWATER BEACH ARMS I, INC.

Principal Place of Business

£490 COLLINS AVENUE
tdIAMI BEACH FL 33141

Mailing Address

6490 COLLINS AVENUE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

A

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90193 026 ****61.25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0995649 Not Applicable
Zi Count i . ) . -
P ountry Zie Country 5. Certificate of Status Dedired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMOR, JOSE A
6490 COLLINS AV. APT. 12B
MIAMI BEACH FL 33141

- . - — P Y

e —

D T e TR T L — A g R

[ — e T = T
s 2 TR e e = — =T

Street Address (P.Q. Box Number is Not Acceptabie)

City

. FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when rainstating}

&

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE - - |PD [ Delete TITLE [ Changz [ Addition

A NAVIA, SILVIA H NN

STREET ADDRESS | 8460 COLLINS AVE #1 STREET ADDRESS

CITY-ST-ZIP MIAMI FI. 33144 CITY-ST-2IP

TMLE VD [ Delate TITLE [ change ] Addition

NavE LIMONTE, NELITA NavE

STREET ADDRESS | 5400 COLLINS AVE APT 3 STREET ADDRESS

OTSTEPIMIMAL BEACH FL 33141 Al

TIMLE SD 1 Dalete TITLE O Change [ Addition
THAME: AMOR, JOSE-A-" -~ — o e THAME = o | e, T e g e T G S1E e e T, -

STREET ADDRESS | 5400 COLLINS AVE APT 12-B STREET ADDRESS

CITY-ST-ZiP MIAM.I BEACH FL 33141 CITY-ST-ZIP

TITLE 11D [ pelete TILE [ Change [ Agdition

have FERNANDEZ, SONIA b

STREET ADDRESS | s400) COLLINS AVE 1 STREET ADDRESS

CITY-ST-2IP M'AM] BEACH FL 33141 CITY-8T-2IP

TITLE D O Delete TTLE [J Change [0 Addition

NAME ALVAREZ, JESUS NAKE

STREET ADDHESS | 460 COLLINS AVE # 18 STREET ADDRESS

CITY-ST-2IP MIAML EL 33141 CITY-ST-ZIP

THLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all other like ermpowered,

SIGNATURE:

MNata Pawvtime Pheana &

0023307

CR2E037 (9/01)



