2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQ;?NE{JX'ENT# P94000032473 - May 02, 2001 8:00 am
WATER VIEW, INC. .~ Secretary of State

4 05-02-2001 90175 038 ***150.00

Principal Flace of Business Mailing Address

8433 W. Okeechobee Rd. 8433 W. Okeechobee Rd

§ - AR B TN
Hialeah Gardens, FL 33016 Hialeah Gardens,Fl
' . 33016

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number, Applied Far

65-0494787 Not Applicable
Zi ntr Zi Count ) | o
° Country P ountry 5. Certificate of Status Desired O $8'?5 P_\ddltlonal
) 1 Fee Required
= - ~- ~--§ Name and Addrass of Current Registerad Agent =~~~ = ~ 7. Name and Address of New Ragistaerad Agent
Name |

‘Hellman, Maynard J.

8433 W. Okeechobee Rd. . Street Address (P.O. Box Number is Not Acceptable)

Hialeah Gardens, F1 33016 |
|

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 Fiorida.

|
|
|

SIGNATURE :
Sigrature. typed of printed name of ragisterad agent and utte if appiicatila. . (NOTE: Regrstered Agent sigraturs required when reinstatng) l DATE
9. This corporation is eligibie to satsy its Intangiole g{; iiffﬁ@:ﬁgﬁﬁj&ﬂs”yﬁﬁg 2 o Efechon Campaign Financing $5.00 ey e
Tax hlmg rgqurrement and elects 0 do so. sy w%p@!ﬁiﬂ%iﬂ&y&ﬂmﬁﬁs‘%g TrustiFund Contribution. m Added to Fees
(See criteria on back) mﬁ@%ﬂ%&@s@m&?ﬁ LR ]
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME 3 petete TITLE [ Change . {J Addition
NAME D NAME
seeraooress | Hellman, Maynard J. STREET ADCRESS |
CiTY-S7-2P 8433 W. Okeechobee Rd. CITY-ST-ZIP |
TTE Hialeah Gardens, F1 33006 TiNE | [ change [ Addilion
NAME NAME ’ -
STREET ADDRESS ‘ ' STREET ADDAESS ‘ |
CITY-ST-2P : CITY-ST-2P | i
Thme : = S e F] pglets S UM R mE[eES st et g s o e sprrer e [ Change <] Additions
NAME : NAME ! -
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP ] CITY-§7- 2P [
Tme ] Delete TITLE | [Jchange [ Acdition
NAME NAME ¢
STAEET ADDRESS STREET ADDRESS |
CITY-ST- 2P CiTY-ST-2P |
TILE (3 Detete - TTLE I {J change  [] Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS ‘
CITY-ST-ZP CITY-ST- 2P i
TITLE T Delete TITLE I [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP : LIFY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementalfeport is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei¥gr or trystée empowered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Black 11 or Slock 12 it

changed, or on g attachmey :
4/50/01

S IGNATUR E: NG OFFICER OR DIRECTOR 770 ’
| ate Dayneng Prone #




