, _ FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jup 19, 2002 8:00 am

[BOCUMENT # --POQ000111154

Secretary of State

ATEREE) J 02-19-2002 90072 028 ***150.00
-WATERFRONT ENTERPRISES OF SOUTH FLORIDA, INC. e :

Principal Placa of Business Mailing Address
1575 SAN IGNACGIC SUITE 100 1575 SAN IGNACIQ SUITE 100 Yo=Y
CORAL GABLES FL 3148 - CORAL GABLES FL 33146
3. Principal Place of Business 3. Mafling Address ‘ “"""H”"m"Hl""”l'” "m “"l“m ll“m"“ml!l‘”m
Suile, Apt, #, elc. Suile, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
22— o0 IW Not Applicable
Zr Countey Zip Couniry 5. Certificals of Status Desired O ?ge'gesq 3:’;““"‘“
— 8. Name.and Address of Current Regisiered Agent . 7. Name and Address of New Reglstered Agent
Name
GOLD ' MATT D ESQ Street Address (P.O. Box Number is Not Acceptable)
MATT D. GOLDMAN, P.A.
1450 MADRUGA AVE SUITE 203 )
COHAL GABLES FL 33148 City FL ] Zip Codo

8, The above namad entity submits thls statement for the purpose ol changing ils reglstared office o registered agent, or both, in the State of Florida,

|

SIGNATURE _*
Signatre, typed of printed name of tegisiersd aphnt and e d applcania. {NOTE: Registered Agoni signature raquirec when reinstating) DATE
- . .
9. This gorporation is eligible 1o salisty its intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects lo do so. Atter May 1, 2002 Fes will be $550.00 1o. %::";Er%ag;:ﬁgu';z:”cmg 0 fdiﬂ‘{a";:;fe
{See criteria an back) O Make Check Payabie to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' . O Detete TMEe J Change [ Addition
NAME BAUMGARD, DANIEL MAME .
staeeTaponess | 1575 SAN IGNACIO SUE 100 STHEET ADDRESS
CITY-§T-2P CORAL GABLES FL 33146 CITY-57-P )
TLE O deier me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADOAESS
CITY-ST-2P A omvestze
Twe = ] T ) 7 Delete TIiE Dchange  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-§T-2F
TITLE 2 Deleis TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.79 ary-st-zp
e O Delete TILE . . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-S1-28 CITY-ST-2P
TME [ elete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-$T-2P oTY-$T- 2P

ty for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further centily that tha information
that my signature shall have the same lagal effect as il made under oath; tha! | am an officer or director
d_terBxecute thé epog as required by Chapter 807, Forida Stalutes; and thal my name appears in Bleck 11 or Block 12 if

13. ) hereby centify that the information supn RGOS NOL Qu
indicatad on this rapoko enta
of the corporation.a
changed, or opAdn attachment with g

SIGNAT ST ) ol (&(]hh\ S MPIj

Deyima Prone #

v

CR2EG34 (9/01)




