1.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077372 Apr 18,2001 8:00 am
1. ity Name w - ecretary of State
WATER WAY ONE PROPERTY MANAGEMENT, INC. 04-18-2001 90017 045 ***150.00

Principal Place of Business Mailing Address
5 AN _
MIAMI F M J20 i J
L N LA AR
Z4Y | enox Ave PO BOX 403457 ,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4. FE} Number Applied For
/v]j\GM\ Bech'Ll /L] |‘0.h.\;' Bfﬂclﬂ 66 "1034322 Not Applicable
~Z'p-§- 129 C&"g’ gz 'Pg ] H 0 CCU‘SW 5. Certificate of Status Desired ] fggz“ﬂf:;“""a’
":__:;- i--- ] S i Pt =] WS L P Y — L [ ) . —— -
6. Name and Address of Current Registered Agent ~ 7. Namé and Addiess of New Reglsiered Agent
Narme
SEMKO, TAOA SENKO, TAO A.
: rul Street Address (P.0. Box Number is Not Acceptable)

- Buo 24 LENOX AVE # ]

W MIAMI FEACH FL | *°°%7)5G

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,

smmwneW%Ao A SEAKE, PRES! DE'NT) 4 /‘/- /Of

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragisterad Agent signature réquired when reinstating) DATE
i ion is elici isfy i i m
. 8 ]l.-hlsﬁ.o rporano_n |s_elltglp_lgjt;,se:j!s;fyé_ls.“[mang!_tq[e b fi FILE y 1OW., '?!E':;EWE}S.IFJSO'OO o - -10.. Elaction.Campaign Financing—— «—$5.00May.Be- -
ax filing requirement and elects 1o do so. K After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : X Detete TLE D Change (] Adeilien
NAME SEMKO, TAO A NAME SEMKO, TAO A.
STRECT ADDRESS | 395 W 28TH ST #4 smeetaboRess | 7 BY LENOX AVE. #1
CITY-871-2IP MMMI BEACH FL 33140 CITY-S5T-2IP M i A/‘] \ EEACH’ FL 23 ,361
TILE 3 pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CTY-ST-2ZP
o B e B e e i e - B e S e T —— - Change~—{=-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP ° CITY-ST-2IP
TITLE [ petete TITLE ClcChange  [] Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE [ petete TITLE Clchange 7] Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-5T-21

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an aWn address, with all other like empowered.
SIGNATURE: _—%%/TA 0 A. SEMID. PRESIDENT 4 /@J0(  205-220.3028

RE AND TYPED OR PRINTED RAME OF SIQNING OFFICER OR DIRECTOR Date Daylima Phone &

0173682

1

CR2E034 (10/00)



