2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040476 Mav 11. 20 .

1. Enity Name ay 11, 2000 8:00 am
WATERFORD CENTRE, INC. Secretary of State

05-11-2000 90315 003 ***150.00

Principal Place of Business Mailing Address

2600 DOUGLAS RD 2600 DOUGLAS RD

STE 505 STE 505

CORAL GABLES FL 33134 CORAL GABLES FL 331346100 .- - .

us us

" s GO
6205 Blue Lagoon Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 120
City & State City & State 4, FEI Number 65 05 Applied For
Miami, Florida 82694 Not Applicable
Zip Couniry Zip Country = ‘ 8.75 Additional
13126 USA 5. Certificate of Status Desired a ga o Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES

SOUTH FLORIDA RESIDENT AGENTS INC.
200 SOUTH BISCAYNE BLVD.

STE 4750

MIAMI FL 33131

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

S. Biscayne Blwvd.
Suite 3000
Ci Zip Coa
Miami FL | 5151

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.

SIGNATURE
‘ o o . "

9. This Sorporallf)n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Back) 15} Make Check Payable to Depariment of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVS [ Dalste TITLE [J Ghange [ Addition

NAME ROSALES, X. FRANCISCO NAME

steer aooress | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS

CITy-S1-20P CORAL GABLES FL CITY-5T-2IP

TMLE P [ Delete TIMLE [ Change ] Addition

NAME LEVITT, STEVEN T. NAME

staeeT aconess | 2600 DOUGLAS ROAD, PH-5 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL GITY-ST-ZIP

TITiE [ Delete TME [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deteie TITLE [] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIMLE [ Dalte TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made un
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my

changed, or on an attachmeny with an address, with ali other like empowered.
Z

der oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

SIGNATURE: __ AIIWEENE SRS (L UIR B Francisco Rosales  2/14/2000  (305)461-2142
(GNA

TYFED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 1'5/99"



