FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am

DOCUMENT # (G93429 Secretary of State
1. Entity Name
_ _ e 24 e
WATERFRONT CONSTRUCTION, INC. 06-02-2001 90006 045 *7%550.00
Principal Place of Business Mailing Address
860 E. 16TH PLACE 880 E. 16TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010 6 6 1 0 0 6
Suite, Apl. # etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
. City & State _City & State 4, FEI Number 59-2400635 Applied For
i ) ) Not Applicable
P Country Zp Ceuntry 5. Certificate of Status Desired O $8'75 AdditionaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS, ARGELIO A. .
! Street Address (P.O. Box Number is Not Acceptable)
860 E. 16TH PLACE
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registerad agent and title i applicable. {NCT Registered Agent s ynature raquired when reinstating) DATE
[ L]
. Thi oraticn is eligible Lo satisly its intangib FILE NOW !! FEE IS $150.00 ) I ‘
? 'T‘szﬁic:p r\rwatci)rl:s:;ﬁerll?;?wj e\eiatzigéo ;f;tﬂ oele Aher MAY 1, 2( J‘1 Fee wili$b1el$550 a0 10. Election Campaign Financing $5.00 May Be
9 1o ' > ro ) - Trust Fund Contribution. O Added 1o Fees
(See critena on back) Make Check Payall !e to Department of State
11. OFFICERS AND DIRECTORS _Ria ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Defete FWLE (] Change ] Addition
A RIVAS, ARGELIO A. Ak
STREET ADDRESS | 860 E. 16TH PLACE STREET ADDRLSS
CITY-8T-2IP HIALEAH, FL CITy-sT-21P
i
TLE D [ petete TIME [ Change [ Addition
NAw RIVAS, MAGALY NAME
STREET ADCRESS | 880 E. 16TH PLACE STREET AUDRLSS
CiTY-8T-2IP H|ALEAH FL CITY-S7-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -S1-2IP
TILE ] Detete TILE {1 change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P City-S1-21P
HILE (] pelete TITLE [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDR=SS
CITY-5T-21P CITY-ST-2IP
TITLE [J palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify f: r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that ny signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion ar the receiver or rusles empowersd (o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other lik OWEret 5 P )/-
SIGNATUR T30/ 25 p/37
Cata Daytima Phone #1

g

CR2E034 (10/00)



