2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERWAYS DEVELOPMENT, INC.

P95000095040

Principal Place of Business

11850 W STATE ROAD B4

B1$ B-15
DAVIE FL 33325 DAVIE FL 33325
us us

Mailing Addrass
11860 W STATE ROAD 84

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 20400 003 ***158.75

ARV EENATAR TGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%27342 / Not Applicable
Zip Country Zip Couniry $8 75 Additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROBBINS, CHARLES D

e e

prp——— = e

e,
=== o

ENgme==

e

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

§214 LA GORCE DRIVE
MIAM! FL 33140-2106
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1ila if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Foes

n. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DS {1 Delete TILE BtChange [ Addition
NAME GOLAN, AMNON NAVE e)oim Amnon

sTReeT anDREss | 3620 N 53 AVE staeer aooeess 19 {1 C,olh nas A’VC nig. A‘P*’ sio .

orv-st-z | HOLLYWOQD FL 33021 CITY-5T- 2P Swann Lj‘_‘;j P Bﬁa\%  323i60

TITLE D 3 Delete TITLE / nge [ Addition
NAME GOLAN, DINA NAME olum , Diva, 2

sTREET ADoress | 3620 N 53 AVE - sTheer ADoress | 1) ) 1) 00 lhins Avine + 810

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-21P Si! A ![ E le 5 6 eachs 33)&0

ME .| DPr omnmm e m e e [ Delte— o TRE o] L o b —er—e oo -~ [1.Change . [ Addition
NAME DAVENPORT, RICHARD NAME

sTREET ADDRESS | 16335 MARIPOSA CIRCLE N. STREET ADDRESS

CTY-ST-2IP PEMBROKE PINES FL 33331 cIy-st-2IP

TILE DAS [ Delete WLE [ change [ Addition
NAME DAVENPORT, J. STEVEN NAME

stheet aoosess | 18065 SW 82 AVE. STREET ADDRESS

CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP

TmE [ oelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-5T- 2P

13. | hereby cedify that the information supplied with this fil‘mg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an address, wikyall other like g

SIGNATURE: ‘>C

owered.

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y hfer S59-244 0020

SIGNATURE AND TYP? OR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

T Daty Daytime Phone #

.

AV S0LSEE0

CR2E034 (9/01)



