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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000030184 (0)

WATERMEN PLAZA, INC.

e Graemieerety w9 gk iy

Principal Place of Business
7 PONCE DE LEON BLVD.

Mailing Address
717 PONCE DE LEON BLVD.

FILED
Apr 23 1998 8:00am
Secretary of State

AR

SUITE 322 SUITE 322
CORAL GABLES FL 39134 CORAL GABLES FL 93134 DO NOT WRITE IN THIS SPACE
3. Daile Incorporaled or Qualified
. 04/03/1997
2. Piincipal Place of Business __n. Mailing Address 4. FEI Number Applied For
21 S aaue Wy 6] MR Lo \pnwe 0y ES=-oN4_h3® Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, ete. i
. Ap elc —— Llle AP el 6. Cerlificate of Status Desired [___.l $8'75 Additional
22 S 27} Fee Required
City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] Mhodhesdn =\ o 2_51__ \k\a}.{o.\\! BN Trust Fund Contribution Added lo Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24| 5 A0\ E] TAO. 29] B3O 5' \a. Personal Property Tax due June 30, Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA. EDDY B1| Name
518 EAST 54TH STHEET B2{ Sireet Address (P.0. Box Number is Nat Acceptable)
HIALEAH FL 33013
83
B4| City FL 85| Zip Code

Toogramep T

11. Pursuant 1o the provisans of Seclions 6070002 and 607.1208, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agenl, o both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the ohligations of, Section G07.0505, Florida Stalutes.

PR e g et AL

indicated on this annual reporl or supplemestal annual reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corporalian or e receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 ifW wilh an address.
P, . _..---.._/

SIGNATURE —_ e e e e e -
Signaturo. typed o printed nacwe of reg stered agent and tie f appicabie (NOTE: Ragistored Agent signature raguired whan reinslatng) DATE F:.

12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 oELETE 11T0LE [Jchange L1 Addition =
NAME GARCIA, EDDY 1.2 NAME g
steeerappress | 518 EAST 54TH STREET 1.3 STREET ADDAESS <
CITY- ST-2P HIALEAH FL 33013 14 CITY-ST-21P &
TTE D [ DECETE Z11IE "1 Change [ ] Aadition |©
HAME CAPARROS, MARTY 22 NAME
sweeraporess | 10221 EAST BROADVIEW DRIVE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33154 2 4CITY-ST- 2P
TITeE [T DELETE 31TMLE [dchange T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-71P e 34.CITY-5T-2P
L T oecene 41 HTE [T Change  TJ Addition
NAME 4,2 HAME .
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2p 440I7Y-5T-2P
TMLE L] DELETE 5.1 TILE [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7-2P 54 CITY-S1-2IP

1 wme 7 orvete 6.1TME L] change 1] Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P R 64CY-51-2P
14, | horeby certily that the information suppled with this filing does not gualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify thal the information

lz/in_/ﬂf*_ - e o . o eRw



