2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15811 May 05, 2000 8:00 am
1. Entity Name rjr
COSCAN WATERWAYS, INC Secreta of State
' ' 05-05-2000 90031 017 ***150.00
Principal Place of Busi;m'ess Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD.
103 103
AVENTURA FL 33190 AVENTURA FL 33180-1429
us us
+ e e AN ERETCE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’“)53485 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ LEON J ESQ Street Address (P.C. Box Nurnber is Not Acceptable)
100 SE 2ND STREE
MIAMI FL 33131-2130
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and [itle it applicabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOQW!1! FEE IS $150.00 ) L
Tax fling requirement and eecis 1o do 5o, After MAY 1, 2000 Fee wili be $550.00 e E,'jgf'ﬁjn‘;ﬂg"oﬁ;?;u:;“f“°'“g O fg;%?o May Be
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD OJ Delets mie ) Ol Change (] Addition
NAME PIAZZA, ALBERT NAME
sTREeT ADDRESS | 20803 BISCAYNE BLVD. SUITE 103 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TTLE VsD O Delete TMLE ' [ Change [ Addition
NAME BURRIS, DAVID ‘ NAME
sTreer ADDRESS | 20803 BISCAYNE BLVD. SUITE 103 STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 GITY-ST-2IP
TITLE v [ Delta TILE [ Change [ Addition
NAME HALL, CHARLES B JR NAME
STREET ADDRESS | 20803 BISCAYNE BLVD. SUITE 103 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2ZP ‘
e v O Detete THE [ Change (] Acdition
NAME CABALLERO, ILEANA NAME
sTReETADDRESS | 20803 BISCAYNE BLVD, SUITE 103 STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TMLE ASAV 1 elete TME [ Change [ Addition
NAME TACHER, ROBERTA NAME
sTReeT apoRess | 20803 BISCAYNE BLVD, SUITE 103 STREET ADDRESS
CITY-5T-7P AVENTURA FL 33180 CITY-ST-2IP
FiTLE D 7 Detete HTLE [ chenge [ Addition
NAME NESBITT, PETER NAME
streeT a0DRESS | 181 BAY STREET, SUITE 4300 STREET ADDRESS
GiTY-ST-2IP TORCNTO, ONTARIO, CANADA MD-J2T3 CiTy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or theyeceiver or trustee.gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addreds, with alf other like empowered.

(3057)

SIGNATURE: ek, E’ﬂ@/ﬂ%‘ih&uwp&rﬂ il oo 235 -025¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99)



