2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PS,.EN‘;’JY' ENT# P01000070918

WATERFRONT INTERNATIONAL INC.

HE,

Principal Place of Business
1515 UNIVERSITY DR.

STE 109

CORAL SPRINGS FL 33071

Mailing Address

STE 108

1515 UNIVERSITY DR.

CORAL SPRINGS FL 330M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 25, 2003 8:

00 am

ecretary of State

04-25-2003 90128 013 ***150.00

60022288
VR N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—1 123019 Not Applicable
Zi ) ntr Zi i
P haas -qul"" W s e f e £ e Cﬁg——y.’.-——- -oe—|~.5.-Certificate of Status.Desired——..[]  _ $8 75 Addtional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, HOWARD R
1518 UNIVERSITY DR.
CORAL SPRINGS FL 33071

v

Strest Address (P.O. Box Number is Not Acgeptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed hama of ragistarad agent and title it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

- wesn o FILE NOW!!, FEE IS $150.00

Aher May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v ——

# e Loaew (- —8,- Election-Campaign Financing -

Trust Fund Contribution.

. $5.00 May Be

Added to Fees

0. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TIME [ Ghange [ Addition
NAE TEONGKO-0ON [KO OoN TEONG NavE

sTReeT ADDResS (10810 HAYON DR. STREET ADDRESS

crv-st-zP - |BOCA RATON FL 33498 CITY-§T-21P

TITLE [ Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TME Ochange  [] Addition
NAME NAME
“STREET ADORESS [~ = - i ST e S s R S TREEFADBRESS T T e e s o St e
CITY-ST-ZIP CITY-S1-2IP

THLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-St-ZP CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP m 2 CITY-ST-2IP

indicated on this report or supp
of the corporation or the receive

changed, or on an ana@g
SIGNATURE: &

45703

ith this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

tal repdyt is true and acourate and that my signature shall have the same legal effect as if made under oatry; that | am an officer or director
tee gryp! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alljother likeempowered.

REQUIRED <6l 2%9-653¢

sucnaﬂ!hs/(nnqwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

2900020

Y

CR2EQ34 (10/02)



