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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entfty Name

WATER VIEW, IN'C.‘

~ P94000032473

N

Principal Place of Businass

6430 W OKEECHOBEE ROAD
HIALEAH GARDENS FL X016

Mailing Address )
6433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 23016

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, ate.

Suila, Apt. #, ete.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-10-2002 90028 008 ***150.00

Jodyy
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DO NOT WRITE iN THIS SPACE

Clty & State City & State 4. FE! Number Applied For
65—0494?87 Mol Applicablo
& Country ¥ | Couy 5. Certicate of Staws Deskea = [ $8.75 Additonas -
- e e e e——— - Fee Raquired
8. Name and Address of Current Reglstered Agent ’ 7._Narme and Adgress o of N&W R5g sterad agant R =
" Cabls T nlds,
HEU'MAN' MAYNARD J Street Address (P.O. Box MNumber is Not Acceptabla)
8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 S433 (V- Fhaedrleon
City . Zip Code
. Mealaly foadwme  FL[%5% 7
8. The above named entity submits this < nt e pur| of chdnging its registared offica or registered agent, or both, in the State of Fiorida.
S
IGNATUR )
SIGNATURE Siptature, :wcaurn)pf-a name of regisiered aefit and a1l olicatra, {NCITE: Regstarsd Agent signature required when /enstaing) DATE
3. This corporation is eligifle to satisfy | Mtangible FILE NOWH! FEE IS $150.00 ' 10. Election © an & . -
Tax filing requirement dnd elscts 1040 so. After May 1, 2002 Fee wiil ba $550.00 E:; an dag’;iir?but;r:n “ng fd%e?i?owfg:‘; sBe
{See criteria on back) Make Check/Payabra to Department of State -
1. R OFFICE?S AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e PSP M oce mP/S/ PABLO J. VALDES Ocmnee  @adsion | 5
NAME = y NAME 8433 OKEECHOBEE RD e
STREET ADORESS | B498-W-GHEECHOBEE-ROAD— o ooess | HIALEAH GARDENS, FL 33016 3
OMY-ST-2° | HIAHEAH-GARBENG-F-3304+6.- crv-s1-2p : o
me - ! J pelete O crange [ Addition | S
NAME
SRS o | ST ACORSS | e )
envestze : i CrY-St-afF
TIlLE oo .- DOoeen _. _Hne —_ . —_—— - —~- [ Change ——[Z] Addlticn | +—
NamE T T - - NAME
STREET ADDALSS STREET ADDRESS
CIrY-5T-2P . eny-st-zp
TME LT Datete nme OcCmnge [ addiion
NAME NAME
STREET ADDRESS STREET ADORESS
[jn-sr-zw CITY-57- 2P
TnE O Detere TILE [Jchargs [ Agdition
NAME \ NAME
SIREET ACORESS STREET ADDAESS
CTY-ST.2Pp CTY-ST-27
TmE [ Deleze nne Ochage (O Additen
NAME s NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P % CITY-ST.21P

nel guality for the exemption stated in Saction 119,

Rowered ta
7 like empowerad,

I I BN

e ANt

N supplied with Min o 1
lemental report is,fris and aceurate and that my signature shail have the samg legal effect as if made under oatn: that | am an officer or direclor
ecute this report as required by Chaptar 807, Florida Statutes: and that rmy name appears in Block 11 or Bloch 12 if

.07(3)(i), Slorida S:atutes. | turther cartify that the information

TURE AND TYPED OR/ﬁINYED NAME OF $iIGNING DFFICER OR MRECTOR

/23 /08,

305 824 ~Raca
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