FILED
Sgp 05, 2003 8:00 am
- ecretary of State

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (L

1 -18- 4 004 ***550.00
DOCUMENT # ~ P02000122113 o8003 907
1. ‘Neme .
WATER FRONT VAGATIONS RENTALS, INC. ‘
Principal Place of Buslness Mailing Addrass
15 SW 124 AVE. 15 SW 124 AVE, 55055793
MIAMI FL 33184 MIAMI FL 33188
2. Principai Place of Business 3. Mailing Acdd
| 750 >w” Ja
Suite, Apt. #, efcC, Suite, Apt. #, elc. /o (a [ CHECK HERE IF MAKING CHANGES
Clty & State City’a State - 4, FE) Number Applied For
30 04 19P7 Not Agpiicable
e Country é%ll.)c W’ 8. Cerificate of Status Deslired 0O ?:‘:?qtﬁg“m
6. Neme and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agant
- L T e e L mw we ¢ R e et et i [ NEAMY L ';.‘5_"’- _1;:.4—'-’-7-—-7- - -.,,i-; )
GONZALEZ ~JEANNETTE = R ‘s‘ = "" 0' n b' .
15 SW 124 AVE. 2 0 <l 1 F 7 2 A
MIAMI FL 33184 c BetBe 10k
' City = ZinCode
' FL | "S5/ 24

B. The above named antlty submits this statement for the purpase of chenging its registered affice or registared agent, or both, in the State of Florlda. | am tamiliar with, and Bccept
the obligations of ragistered agent.

SIGNATURE e
ﬁmwﬁggwmﬂmﬂwwnwmmuwm. {HOTE: Pug Agont sig e wetvar row ]] DATE.
FILE NOW: FEE IS $550.00 ] . B
A Slambar 15, 003 Fos wi b $75000 " Sl Conpu e 1y $5.00 ey

| Make Check Payable'th Floriila Department of State : "

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| me P - CJ Deleze IE Ocrange ] additon | S
2 wae GONZALEZ, JEANNETTE NAME 2

sweeragoress | 15 SW 124 AVE, STREET ADORESS 3

CY-5T-2P MIAMI FL 33184 . CiTY-ST- 2P lé-l

e VD ' O veee TNE ' O Cange  [JAddiion | &

HAME CASTANEDA, JUAN CARLOS HAME

STREET ADDRESS | 15 SW 124 AVE. T STREET ADDRESS

cv-s-ze | MIAMI FL 33184 CIvY-ST-2P

TE ) : O3 petets Tme - O Change  [J Aduition
| NAME- —— :'_)__?—r—-w'—— -—-—-»——--—-—~‘l-f~- - ,,T’_ < HAME === - R

STREET ADDRESS ’ T STREETADDRESS |~ - - s

LY-§T-29 _ cTY-§1-2P

e SENGTSSS T e T

NAME : - | L2 '

STREET ADORESS ’ STREET ADORESS

CIrY-S1-2% , CITY-ST-ZP

me - | B ' 1 etete me : Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-27 ] ony-51-1

MLE 7 Delats M CdcChange  [J Addition

NAME . NAME

STREEY ADDRESS STREET ADDRESS

COY.ST- 1P CiTY-57-27

12. | hereby certity that the Information supplied with this liling does not quallly for the exemption stated In Section 119.07(3)(7), Florida Siatutes, | further certily that the information
indicaled on this raport or supplsmental report is true and accurate and that my signature shall have the same tagal effact as il mada under cath; that | am an officer or director
of the corporation or mgh receiver of trustes empowerad 10 execute this rangg 8s requlred by Ghapler 607 Florida Statutes; and that my name eppesars In Black 10 or Block 11 it

g pOwearad.

| — ’7//b/rt25

with an address, with m{ har fike e
SIGNATURE: o
Dayfioe Prene ¢




