2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018169

1. Entity Name

WATERMEN PARK APARTMENTS INC.

Principal Place of Business

4235 W 16 AVE
101

HIALEAH FL 33012
us

Mailing Address

4235 W 16 AVE
101

HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
OIMAR 16 AM11:57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR TEAA

DO NOT WRITE IN THIS SPACE

City & State . City & State - 4. TEI Number 65'0736100 Applied For
l Not Applicabie
Zip : E:ountry ) l, 2 Country 5. Certificate of Status Desired O gfe-g; lﬁ;ﬂ:&ﬁonal S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GARCIA, EDDY
518 EAST 54TH STREET
HIALEAH FL 33013

[PI3RTY

%/fm_?

Street Aw %ﬂowbe’ &W 555 o/

 Mrgliah

FL

8. The above named entity submits thy statemen

SIGNATURE

the purpose of changlng its registered office or registered agent, or both,

i de
BRE2 |
in the State of Flerida.

2/ /50

(NOTE: Registered Agent signature raquired when reinstating)

foate 7

Signalure, typad ar rlnle name ot regls ere Bg and titla if flcﬂh‘ﬂ

9. This corporation is ehglble 10 5atisfy its Inlanglble
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP ﬂ)elete TILE [l change  [] Addition
NAME GARCIA, EDDY MME - 100002924521 ——3
STREET ADORESS | 518 EAST 54TH STREET STREET ADDRESS -03/29/ T --01005-~011
CiTY-ST-21P HlALEAH FL 33013 CITY-ST-ZIP _ ****ISD. DD " ****J SD._DD
e DS [ celete L g=D. [T Change Addition
NAME CAPARROS, MARTY NAME C rvos, 4,412
STREET ADDRESS | 10221 EAST BROADVIEW DRIVE STREET ADDRESS | /O D3 ! view Pr-

TSI | BAY HARBOR L 331w~ = - -+ e QNS | B o, B AL
e 01 Delete TME ! ! O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY- ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | heraby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an addresg, witryr like empowered.
SIGNATURE: @ Pl

25/l

FR-&/2- 2

SIGNATUREAND TYPED OR Pn?km-n’ms oﬁeum&@ncsn OR DIRECTOR

 pae’ Daytime Phone 4

{

(10/00)

CR2E034

—

—r—



