2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

FILED

DOCUMENT # 710750

1. Entity Name

BROADWATER BEACH ARMS |, INC.

Principal Place of Business

6490 COLLINS AVENUE
MIAMI BEACH FL 33141

Mailing Address

6490 COLLINS AVENUE
MIAMI BEACH FL 33141

LA A v A 8 4 2

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90139 004 ****5] 25

Hill

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

City & State City & State 4. FEI Number 59.%95649 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Cerliicate of Status Desres ~ []  90+7 Additionan
, Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- . Name - o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

Xy

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aitachment with an address, with all other like empowered,

LT I RE AR,

;

CR2E037 (10/02)

10. (QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Dslete TITLE [ Change [ Acdition
NAME NAVIA, SILVIA H NAME
streer ADDRESS [ 8490 COLLINS AVE #1 STHEET ADDRESS
cry-stzp [ MIAM] FL 33144 CITY-ST-2IP
TILE VD O petete TITLE [ Changa [ Additicn
NAME LIMONTE, NELITA NAME
sTREET AD0RESS | 6490 COLLINS AVE APT 3 STREET ADCRESS
cry-st-2¢ | MIMA) BEACH FL 33141 CITY-ST-2IP
TITLE sD [ Delete TITLE [JChange  [J Addition |
—tame— ——+ AMOR;- JOSE A-— : “RAME
stReeT AODRESS | 8490 COLLINS AVE APT 12-B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TLE TD 7 Delste ML O change [ Addition
NAME FERNANDEZ, SONIA HAME
s1reer a00ress | 8490 COLLINS AVE 1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 3314t CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME ALVAREZ, JESUS NAME
streeT AnoRess | 8490 COLLINS AVE # 18 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33141 CITY-ST-21P
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



