FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000025249 ecrefary of State
1. Entity Name 04-28-2003 90220 012 ***158.75
MIAMI GARDENS WASERSTEIN, INC.
Principal Place of Busingss Mailing Address
1655 DREXEL AVE., STE. 212 1655 DREXEL AVE.. $TE. 212
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suile, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied for

65—074 1357 Not Applicable
Zip Country Zip Caurtry 5. Certificate of Status Desired \& §3.75 Additional
1 ce Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

- omrlos de. Scws*“fvh.

WASERSTEIN, UBA*:

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

1655 DREXEL AVE. STE. 212

MIAMI BEACH FL 33139 1654 Dvepe! HBuoe $zi2

O Wi Boccl L %%0g

8. The above named entitygubmits this statemem for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acéepl

the obligations of reged ag nl

SIGNATURE K = -21 3 ' cf[ﬂ:‘?

Sign?h!‘ I nted name of ragisler agenl and h%hca‘&e [NCTE: Fegistersd Agent signature required when rainstating} DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financin
. After May 1,2003 Fee will be $550.00 : Trust Fund Ccitr?bution. s O fdsdlgj({oh;?;sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp 3 oelete THLE D Treecasvre~ m Change  [7] Addifion
NAME WASERSTEIN, LIBA NAME Wasewsteim, Lrba
smeer anokess | 1655 DREXEL AVE,, STE. 212 sreeTapness |1 b¥y Drerel  bwe St (2
cnv-st-ze | MIAMI BEACH FL 33139 CITY-§T-2IP Wiam: PBeack FL 2239
TILE DS 2 oelete TITLE D I Fresidevt [Secvcd ‘“"*’ wChange [ Addition
NAME WASERSTEIN, CARLOS NAME Watersterim, Carleg
STREET ADDRESS | 1655 DREXEL AVE., STE. 212 STREETACDRESS | | £ - 4" Ty ~me ,czf 1 Ave S 117
GiTv-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2P Misgwm « Bench Fr 2> ’)%
TMLE 3 Delete THLE Dl Viee~ Pregy Jot [ change [ Aditien
NAME NAME Weeershkeain '.Dan-nr_’
STREET ADDRESS STREETADDRESS | 4 ¢ wnyr Iy repel Aue Sk 212
CITY-$T-ZIP CITY-ST-2P Miawr Becch Fo 33139
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S7-2IP
TITLE [ celete TITLE [Ichange (O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [T Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P [cm' ST-ZIP

12. | hereby certify thal the information supplied W|th this filing does not qualify 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 corporanon or the receiver or trustee empgwered 1o exegute this reglort as rElilred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT 3[9[s>  (e)472-729]

ICER GR DIRECTOR Date ! Daytime Phone #

CR2E034 (10/02)

AY  vrLIrED



