-<2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # POO000111154 .

Apr 30, 2001 8:00 am

1. iy Name ecretary of State

WATERFRONT ENTERPRISES OF SOUTH FLORIDA, INC. 03-02-2001 90046 019 ***150.00
Principal Place of Business Mailing Address
1575 SAN IGNACIO SUITE 100 . 1575 SAN IGNACIO SUITE 100
CORAL GABLES FL 33146 : CORAL GABLES FL 345 —

e s O

DO NOT WRITE IN TH!S SPACE

I

Fee Required

e — o m— > L

Suite, Apt. #, atc. Suite, Apt. #, elc.

Clty & State City & State 4, FEI Number Appliad For
Not Applicable

2p Couniry e Country 5. Cerlilicate of Slatus Desirad ] $8.75 aagitionat

6. Name and Address of Current Hegis!arad Agent 7. Name and Address of New Reglatered Agent

Nama

GOLDMAN-. MATT D ESG — + T Strest Address (P.0. Box Number is Not Acceplable)

MATT D. GOLDMAN, P.A

1450 MADRUGA AVE SUITE 203

CORAL GABLES FL 33148 = FL [0

B. Tha above named entity submits this statement for the purpos# of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE : _—
Signatwie, fDed of primed nama ol regisiarsd agent end s | gpplicabla {NOTE: Ragisiered Agent KGNS raqLVed when einstaing) DATE
9. This corporation Is eligible io satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May 80
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be 355000 Trust £und Contributlon. ) Added to Faos
{See criterla on back) | Make Chack Payable to Department of State
11. QFFICERS AND DIHIECT QRS § 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
(1113 D [ Detete TITLE 5 [JChange {3 Adation | S
. S
HANE BAUMGARD, DANIEL NAME z
STREITADORESS | 1575 SAN IGNACIO SUITE 100 STREET ADORESS 3
cmY-S-2¢ | CORAL GABLES FI 33146 U I i
TINE : 3 Datets TITLE . ‘ D) change  [J Addltion @
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P ; CITY-ST-21P
e e i T ” § O crange  [J Addition |

NAME ! NAME
STREET ADDRESS STREET ADDRESS
CHy-51-2P . CITY-ST-23p
mE . - - t Opelere . § ME © e T e T o OJchange [ Addition
NAME RAME
STREET ADORESS . STREET ADDRESS
ciy-51-218 Cy-S1-21p
Tme I 7 vesete e CJChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ry-S1-2P GITY-SI-ZiP
TLE O3 Detets e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2F CiFY-S1-21P
13. I hereby certify that the :nfotm i iththis.tilleg does not qualfy for the exemption slated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the information

indigaled on 1his repor.e ©.j$ irue and 0--. ate and fhat my signature shall have the same legal efiecl as i made under oath; that | am an officer or director

of the corporation o pe smpowered Ingwalila this ghpont as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on agraitachment wnth an a i i l' || I“ aclike empaofrered:-~
SIGNATUR /e 0aunoars  PRESDENT z@glv\ W) tol ~olib

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone ¥




