2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000005516 Secretary of State
1. Enlity Name 01-21-
WATERHOUSE DEVELOPMENT CORP, 1-21-2003 90143 047 #7150.00
Principa! Place of Business Mailing Address
- 6111 SW. BETH STREET 6111 S.W. 86TH STREET Yyuyuvvavs
‘ MIAMI FL 33143 MIAMI FL 33143
N S — LG R
(4707 Soudd dlyic Wey wag 14107 Sou Dixié HhaH wi
SS:i:le;’;pL * eg ¢ _Ss‘Lﬂj';g #Lget;/, [0 CHECK HERE IF MAKING CHANGES
City & State . City & State, . 4. FEI Number L ' Applied For
M;ﬁm; ﬁgl&,m) migm Flon. 08 o/l - 06&oB 72 Not Applicable
Zip 2317 A Country Zp 33/7b Country 5. Certificate of Status Desired O ?g'zgq L;::i:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

— —_— —z e -

——— . - —

- == = _i—--—-:':=_‘--:-__4f--=Name:

SMOLER, BRUCE J
2611 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 :

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin 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 cbligations of registered agent.

SIGNATURE

. . Signetura, typed o printsd name of registered agent and titie it applicable (NOTE: Ragistered Agert signature required when reinstating) DATE
5
S * FILE NOW!N! FEE IS $150.00 . N - :
. ) 9. FElection Campaign Financing $5.00 May Be !
1. Y !
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. [0  Added to Fees :
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TITLE b [ pelete TILE r _ : [MThangs [ Addition _“C_,:
NAME ZOSMAN, OFER NAME peteoN, CALLS e oo |2
staeeT aooress | 6111 S.W. 86TH STREET STREETADDRESS | £ Y7 ©F S OUN DixiE B tf W8 g Su b 1 3 l
ev-st-2r | MIAMI FL 33143 CITY-ST- 2P raia . Ft Z3F 7L Qi
[+
TILE D [ Delete TITLE 4 / 5 IZ/Ghange [[] Addition E:) 3
NAME DELEON, CARLOS NAE Zogmaw, OFER . : |
steeeT anchess | 6111 S.W. 86TH STREET STREETAODRESS | / ¥7 07 SOUDY DX é bolfwly Sv e opd j
CITY-57-2P MIAMI FL 33143 CITY-ST-2P mi 4oy ) . 347 7
T 1 - . . IRV YO, 11 P PO I T SRCRRE S e S <[.Crange [ Addition |, .
NAME T T T ' NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEST ADDRESS
gITY-ST- 7P CTY-ST-21P
TME [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the informalicn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyer/r trustee empouwersthg exegule Avreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, s q Hpbdwered.

UIFGAD w4 DE Loal !/u’/o3 BoD22¢ 6117

TAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:




