2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 14, 2002 8:00 am

DOCUMENT # '
DOGLN K188+ Secretary of State
COSCAN WATERWAYS_ INC. 03-14-2002 90331 004 ***150.00
Principal Place of Business Mailing Address
5555 ANGLERS AVE. 5555 ANGLERS AVE.
FORT LAUDERDALE FL 33-3112 Le<]
us FORT LAUDERDALE FL 33-3112
. PRV TR AR

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

65-0053485 Not Appicable
Zip Country e Country S. Cortificale of Status Desied ~ []  98+7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLONDA’ uc Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREE
STE 3500
MIAMI FL 33131 City FL | ZpCose

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

SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig?izn%aggﬁfgu:g: e O ?cij.e%%r\g:’;se ¢
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Dpelete TIMLE [ Change [ Addition
NANE PIAZZA, ALBERT NAME
STREET A0DRESS | 5555 ANGLES AVE. STREET ADDRESS
crv-s1-2p | FORT LAUDERDALE FL 33312 cry-ST-2IP
TITLE vSD T petete b ome Ol change [ Addition
NAME BURRIS, DAVID NAME
STREET ADDRESS | 5555 ANGLES AVE. STREET ADDRESS
orv-51-2° | FORT LAUDERDALE FL 33312 c-s1-2p
TITE y T Delate TITLE [ change [ Addition
NAME NEAL, MICHAEL R HAME
STREET AQISESS | 5555 ANGLES AVE. STREET ADDRESS
cmv-s1-2P | FORT LAUDERDALE FL 33313 Ciy-st-2iP
me v TR belete TnE [dchange [ Addition
nave ' | CABALLERQ, ILEANA NAME
STREET ADDRESS | 56555 ANGLES AVE. STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 mv-st-2i _
TITLE ASAV [ Detete TImE [l change [ Addition
NAME TACHER, ROBERTA NAME .
STREET ADDRESS | BEES ANGLES AVE. STREET ADDRESS
onv-si-2¢ | FORT LAUDERDALE FL 33312 crrv-s7-21
THLE v w)emg TITLE ’ [ change  [] Addition
NAME GENTRY, MIKE NAME
STREET ADDRESS | 5555 ANGLES AVE. STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33312 Clry-s7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of\supplemental report is true 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 fegeiver or trustee empo d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt with an address, #ith 3il other like emppwerad.

SIGNATURE: "“"(%ﬂ@r.»;s CFD afilor  944.6304000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY  BBLLLED

CR2E034 (9/01)



