2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUMENT # N95000004342 Mar 20, 2000 8:00 am
Secretary of State
CORAL SPRINGS WATER POLO CLUB, INC!
03-20-2000 90077 042 ****g] 25
Principal Place of Business Mail‘m‘g Address
8022 NW 47TH CT 8022 NW 47TH CT
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1935
e T R RRIRR R AN E T
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gg‘g?qﬁ?;g“mal
_ 6._Name and Address of Current Registerad Agent._ - 7..Name and Address of New. Registered Agent.
Name
GONDIM. MARCOS Street Address (P.O. Box Number is Not Acceptable}
9022 NW 47TH CT
CORAL SPRINGS FL 33067 ‘ ‘
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 printed name of registered agent and tle if applicable. {NOTE' Registered Agent signature required when renstating} DATE
FILE NOW: 9.] Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TIE D {1 Dalete TITLE [J change [ Addition
NAME GONDIM, MARCQS NAME
STREET ADDRESS | 10540 LA PLACIDA DRIVE STREET ADDRESS
orv-st-2e | CORAL SPRINGS FL 33065 ciTv-51-2P
TITLE D O Delete TNLE [ change [ Addition
HAME GOLDENBERG, MICHAEL NAME
STREET ADDRESS | 9080 NW 44 CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TILE D O palete TITLE [ change  [] Addition
NAME RICARDO, FERREIRA NAME
STREET ADDRESS | G033 WILES RD #204 STREET ADDRESS
on-s1-2¢ | CORAL SPRINGS FL 33067 a-s1-2°
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Dalete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 ant% accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment witf) an addr h all otlrer like empowered.

AT 9] wolter A Y15 ‘dilegrad s o . ) N
SIGNATURE (“}S[ﬁé‘?“ ! WJE:;I’\’\. \is&ﬁﬁ- g V- N Gono m 3/:_\/00 qyq 182-9764

[ =0 E

ﬂﬂ‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

AN N



