. s Ul-FUa- « Url GURPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # 710780 .
PO . i Secretary of State
03-12-2004 90016 015 ****6] .25
BROADWATER BEACH ARMS |, INC.
Principat Place of Business Mailing Address
6490 COLLINS AVENUE 6480 COLLINS AVENUE Ty e
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
’ {
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQI7 (11/03)
City & State City & State 4. FEI Number Applied For
59-0895649 Not Apphicable
Zip Country Zip Country 5. Certiicate of Status Desired O $8‘75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . e - |-Nams e e e e e e o
o AMOR, JOSEA — T R SON r(nznd - SR »
Street Add ss (P,0. Box Nurpber ig Not Acceptable)
6490 COLLINS AV. APT. 12-B A L O Zij AN e APT # |

MIAMI BEACH FL 33141

City Z!p Code
Wiz Pescw FL

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registerad agent, or both, in the Stale of Florida. T am iamllvar with, and accept
the obligations of reglslered agent.

SIGNATURE L2 H“’“‘"‘— W Q/ 9[ of

Signature. iyped or printad name of registared agent and titte it applicable. (NOTE: Registered Agent signature raguired when reinsfating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Hme FL) [ etete TITLE {J Ctange [ Addition
- NAVIA, SILViA H A
STREET ARDRESS | 8490 COLLING AVE #1 STREET ABURESS
onv-sT-zp  |MIAMIFL 33144 ’ oITY-57- 20
THLE E‘:A NTE. NELITA R Deiele WTE VP . DD Change (%] Addition
AN ONTE, NAvE CAZIDAD NAVIA
sTheeT AboRess | 6490 COLLINS AVE APT 3 STREET ADDRESS 11032 SwW 25 51’
ary-srzp |MIMAIBEACH FL 33141 v 1092 SW 2L s
T i ] SD- e = - [T:Deletg e §-TITLE - S . . [3.Change. ..(T Addition
NAME AMOR, JOSE A < HAME
STREET ADDRESS 5490 COLUNS AVE APT 12-B . . - ———— STREET ADDRESS |, — o s e e, it + e P R
CItY-SF-21P MIAMI BEACH FL 33141 CITY-ST-2IP
TE D 7 belete e (3 Change  [] Addition
N FERNANDEZ, SONIA e
strgeT npRess | 5490 COLLINS AVE 1 STREET ADORESS
CITY SY-7 MIAMI BEACH FL 33141 CITY-ST-2F
o —
LE TITLE [C] Change [ Addition
i ALVAREZ, JESUS [ Do e
stheeT aponess | 0490 COLLINS AVE # 18 STREET ADDRESS
cnvsr.ze | MIAMEFL 33141 OITY-ST-2IP
TmLE 7 Delete e © [OIchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-ST-2P City-5T-2P

i2. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.G7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an olficer or director
of the carporation or the receiver or trustee empowered o execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE?__ s essnets 5!%4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ alo Daytime Phone #
L




