FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000077372

1. Entity Name

WATER WAY ONE PROPERTY MANAGEMENT, INC.

Secretary of State

05-22-2003 90134 028 ***550.00

Principal Place of Business Mailing Address
744 LENOX AVE P O BOX 403457
# MIAMI BEAGH FL 33140
2. Principal Place of Business 3. Mailing Address
Fh4Y Lengy fve PO box 402457
_jé‘“‘tﬁ“p" #. etc. Stite, Apt. #. tc. [R'CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Appiied For
/Ll & 'H-\t Beqcl‘ FL— /L} ' g ?)75’4(4 ., Fé 65-1034322 Not Applicable
Zip Countr Zip Country - $8.75 Additional
'3'3 ,3 g USyA 1 ? 3 ,#,G U 4 L 5. Cerlificate of Status Desired |, (] Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Sé’m’(o ‘Tqu

SEMKO, TAO A

Street Address (P.O. Box Nurmber is Not Acceptable)
744 LENOX AVE #1

MIAMI FL 33139 7 Lepox Ave #2

City/".'GMf BEGGL FL Z?%)dfegcl

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

‘“e"b"ga‘% )
%/“ lag gﬁ’mé’o , PV‘?JI\ﬂéh'% 5/20/03'

SIGNATURE

Signature. typed or printed name of registered agent and titls it applicatle (NOTE: Registered Agent ﬁgnalure required when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 . _
T 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be 355_0'00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delste TTE PsD JXChange [ Addition
e SEMKO, TAO A e Semicc Tao A
streer anoress | 744 LENOX AVE #1 STREET ADCRESS | 44 Lenox A\/e # 7
orv-st-z0 | MIAMI FL 33139 CITY-ST-2P Mg 'Bc"‘-fh Et 3381 T4
TITLE {7 Defete TILE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o i ] CITY-$T-21P
TTLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TILE : [J Change  [_] Adgftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfvsrze CITY-5T-2P

~TITLE_ ] Delete TITLE [ Change  [] Addition
NAME = ____,) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP i GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —_ SEeZre B i MRHE D) 5/20/03 305 -720-302 5

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Fhone #

AY  6892v20

CR2E034 (10/02)



