FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000056494 ecretary of State
1. Entity Name 04-10-2003 90182 004 ***150.00
GOLDWATER REALTY Ill, iINC.
Principa! Place of Business Mailing Address
1874 WEST AVENUE PO BOX 190816
MIAMI BEACH FL 33139 MIAMI BCH FL 33119
- WWARN ARG A AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0602877 Appited for
Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Addross of Current Registered-Agent. - .- —.— =- —>- - ——7:;:Name and Address of New Registered Agent "~ -
Name
FELLIG, SONNY Z —
1874 WEST AVE /f@/ W&T QVGII/L{( Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr nted name of ragistered agent and title if appficabla. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWAI FEE IS $150.00 o
e L . i F
At ey 12003 Foo wil b 555000 o sootmCompagnrachs - 95,00 oy e
Make Check Payable o FI orida Department of State '
10. i OFFICEHS AND D RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11t
me - PD [ Dekete TITLE P Change [ Addition
NAME FELLIG, SONNY Z NANE -
staeet aooress |1874 WEST AVENUE srarcTaooress | /€0 WIW-&/ Ave i E
cnv-si-zp - MIAMI BEACH FL 33139 CHTY-ST-7IP
TITLE ND 1 Delete TIMLE IZ,Change [ Additicn
NAME FELLIG, SOLOMON NAME
streer aporess (1874 WEST AVENUE staeer ap0ress | /£ @/ Wesd Avenug
2GITY-ST-2IF NIAMI BEACH FL 33139 _ CITY-ST-7P
_TE — . o ] Oloelete, . Qe | . . N . [1 Change [ Addition
NAME ' ' NAME
®STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE O Change O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP ’ CTY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . b CITY-5T-2IP
TLE [ Delete TITLE ' ‘ . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P j CITY-ST-2P

preation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information

ental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.vggm oL jrustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an r-"""'""‘ address, with all other like empowered

SIGNATURE: ‘a.. t?lk R“ D R ZAWA\J@LL:C H\&J"S (395) &33-1H)

NATURE ANb‘YPED OR PTIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the in
indicated on this report o
of the corporation or {he

:

CR2E034 (10/02)

S



