2002 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT #

1. Entity Name

WATE:2{AY.COM, INC.

P00000105181~

o

Principal Place of Businass

2220 SOUTHWEST 22 STREET
NiAME FL 33156

Mailing Address

2220 SOUTHWEST 22 STREET
MiaMI FE 33158

2. Princlpal Place of Busiress

3. Mailng Address

Suite, Apt. #, etc.

Suita, Apt, #, ete,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90162 033 ***150.00

RIS RE R R A

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
65—105551 1 Not Applicatla
. S " -
Zip ountry ap Country 5. Certficate of Slatus Desired ~ [J 9875 Additionat
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
A '_T_;_;:_ e e SS— . Pl ity fond ) |- 1) Tore—eq et T T e e o e R
NEUWIRTH, ILAN Street Address (P.O. Box Number is Not Acceptable)
1345 NORTH VENETIAN WAY
MIAM! FL 33139
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE"
Signanue, typed or printed name of reglstersd agent and tite it spplicable. (NOTE: Repi " Agenl sigr Facuited when e DATE
8. This corporation is eligible to satisly ils Intangitile FILE NOW!H! FEE IS $150.00 . " :
Tax g eitamot o olocs 0 6o . Aor May 1,2002 Foo wil bo 55000 | 1% Secte Caromn g $5.00 wy
{Ses citeria on back) O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
my P 3 Detete e [l crange [ Addition | S
NAME NEUWIRTH, ILAN RAME &
seerapokess | 1345 NORTH VENETIAN WAY “ STREET ADDRESS é
CIrY-57-2P MIAMI FL 33139 CITY-ST- 2P 5
TITLE [ Delate h TTLE [Jchangs 3 Addition } O
NAME | nanse
STREET ADCRESS STREET ADDRESS
GIrY-5T-2IP GIY-ST-7P
TILE . O Detere f[ mme [CJChange [ Addition
NN, - B | ISR Ol O P S ST SR ISR
STREET ADDRESS STREET ADORESS
CITY-57-2p CTY-$T-27
TMLE O Delete TLE O change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-2P cY-s1-29
THLE [ Deigte ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-51-2P
TME [ Detets ALE ) chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-ap CITY-ST-21P

SIGNATURE:

indicaled on this report or supplemental report is true an

13. 1 hareby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119‘07%3)(0, Flarida Statutes. | further certify thal the information

. accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12t
changed, or on an attachment with an address, with all oiher like empowered.




