e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WATERFRONT INTERNATIONAL INC.

PO1000070918

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90291 039 ***150.00

Principal Place of Business

C/O HOWARD R. SCHWARTZ CPA
1500 UNIVERSITY DRIVE SUITE 247
CORAL SPRINGS FL 3307t

Mailing Address

C/O HOWARD R. SCHWARTZ CPA
1500 UNIVERSITY DRIVE SUITE 247
CORAL SPRINGS FL 33071

G A

Tax filing requirement and elects to do so.
(See criteria on back)

2. Principal Place of Business J 3. Mailing Address 4
/515 Universiry Deive |i51s [hiversiTy Deive
Suﬁtt?. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite /09 Svire /09
City & State City & State 4. FEI Number Applied For
Cohi SPPINGS . FA CoRA L 5&01?”\)6 £, Fio g ~//2 30/ Not Applicable
%g 3. o 7 / Country Z-i_pg 3 O 17 l Country 5. Certificate of Status Desired O fg';?q Qg‘ﬂ”"”a'
————= - ———6:-NameandAddress of Current Registered Agent —~ -~ - T ~ 7. Name and Address of New Registeréd Agent
Narne ’ r
KO, OON TEONG ‘2 Howaeo R Sewmppere "
! Street Address (P. A)Box Nurnber is Not Acceptﬁlleé [
C/0 HOWARD R. SCHWARTZ CPA 55 DV ERS Y =
1500 UNIVERSITY DRIVE SUITE 247 Svire /09
CORAL SPRINGS FL 33071 o T oo
YCorAn OPRINEs  FL[™%% .,
8. The above named entity submits this statement fpr the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
, 0Schoach Y5k
4-‘ Signature, typed or printed nama ol registered agen dfi e it applicable. (NOTE: Hegistered Agent signature raguired when reinstating) DATE
. 9. This corporation.is eligiole to satisfy its Intangible ..FILE NOWI!! FEE iS $150.00 - 10-~Election Campaign Financing - ——$5.00-May Be—

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11, ~ CFFICERS AND DIRECTORS T12. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE OF O pelete TITLE ‘ (J Change [ Addition

NAME Ko.0on Teon G NAME

STREETADDRESS ( j O é [Ne] H A"T DA/ 0 Q STREET ADDRESS

CITY-§T-2iP Bor a Ratos FL 3 3'\[? g CITY-ST-ZIp

TILE - (1 Delste TImE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

) L1 s e I Deléle 1S N _ [ Change [ Addition

NAME B L - NAME

'STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP {ITY-5T-2IP

TE O Delete TMTLE . R

HAME NAME ST

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-57-2IP

TITLE 7 Delete TITLE [Jchanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S$T-2IP (\ CITY-57-21p

13. | hersby certify that the informatidn silppiied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiefental raport s e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4k tr empo gd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, I ather like empowered.

oy B
ae

SIGNATUFIE><

AEQUIRED

L
SIGNATINE Jr TK’EI:YR PRINTED WF SIGNING OFFICER OR DIRECTOR
= |

Date Daytima Phene #

L0

L

AY

CR2E034 (9/01)




