2004 NOT-FOR-PROFIT CORPORATION
_(; ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am

DOCUMENT # N03000003811

1. Entily Name
WATERSTONE MASTER ASSOCIATION, INC.

ecretary of State

04-20-2004 90022 020 ****6] .25

Principai Place of Business

550 BILTMORE WAY

SUITE 1110

CORAL GABLES, FL 33134

Mailing Address

550 BILTMORE WAY

SUITE 1110

CORAL GABLES, FL 33134

L)

2. Principal Place of Business

3. Mailing Address

D

i 1. # . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zi Count Zi Count

P v P & 5. Certificale of Status Desired ~ [J $8.75 Aaditionl

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Name

PATRICIA KIMBALL FLETCHER, P.A.
200 SOUTH BISCAYNE BLVD.

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

SUITE 3400
MIAMI, FL 33131

City

FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if appiicable,

Flling Fee Is $61.25
Due by May 1, 2004

Trust Fund Contri

9. Election Campaign Financing

{NOTE: Registsred Agent signature required whan rainstating} DATE
$5.00 may Be Make check payable to
ibution. Added to Foes Florlda Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10

TILE PVD ] Delete TIMLE [T change [ Addilion
NAME MATOQ, MANNY NAME

STAEET ADDRESS | 550 BILTMORE WAY #1110 STREEY ADDRESS

GITY-ST-21P CORAL GABLES, FL 33134 CIFY-ST-2P

TITLE D 1 Delete TITLE O change [ Addition
NAME SERVIANSKY, DAVID NAME

STHEET ADDAESS | 550 BILTMORE WAY #1110 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL. 33134 GITY-8T-21P

TITLE D 1 peiete TITLE [ change  [] Addition
NAME STERN, EDUARDO NAME

STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-$1-ZP

TILE ST O pekete TITLE [J Change  [J Addition
NAME CEPEROQ, VIRGINIA NAME

STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 GITY-ST-2IP

TITLE 1 Detete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [J Delete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Ficrida Statutes. | further cerlify that the information
indicated on this report or 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 receiver or trustee empowered to execute this report as requ

changed, or on an atlach?‘:?kvilh an address,

SIGNATURE;

with all other like empowered.

Lpamds N LLOLAO .

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Virginia Cepero 4 —15° ’0‘—/ (305) 461-3190

snaNA‘ruW‘ﬁ TEPED OF PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Data 1 Daytime Phone #

7




