2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064535

1. Entity Name )

‘ Feb 02, 2000 8:00 am
GMN-WATERSIDE, INC.

Secretary of State

02-02-2000 90033 004 ***158.75

Mailing Address
TS0 BRICRELEAYE

Principal Place of Business

Midd-F—33t 3

3. Mailing Address

S00/W 1274 /7vE

Suite, Apt. #, etc.

LR TR

DO NOT WRITE IN THIS SPACE

I

2. Principal Place bii)usiness

200 VIW Dth Rue.

~ it
Suite, Apt. #, efc.

/% Sta : — Cily & State 4. FEI Number "TApplied For
//%’07/ ; ; / 522, QZ 650806204 . Not Applicatle_
Zip ” $8.75 additional

5. Certificate of Status Desired X

e A 23128 | “T)1sH

Fee Required

E210%

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisie‘(gd Agent .
T - ’ " [TName 7 - T T T s T T
%’:SQAT&FEOLT':JSN c Sireet Add_ress {P.0. Box Number is Nol Acceptable)
MIAMI FL 33131

City

FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and litle it applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eclion Lampaign Hinancing

$5.00 May Be

Trust Fund Cantribution. Added to Fees

{See criteria on back)

X

Make Check Payable to Department of State
., . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|

1. OFFICERS AND DIRECTCRS | 2 7

TITLE ™ %Deleia TLE / V PR [] Changs % Addition
NAME DE RAMON, GONZALO NAME SH‘L Marloecarn?

steer noress | 1460 BRICKELL AVE STREET ADDRESS 300N W 122th RUE.

amv-stze | MIAMI FL 33131 o e | 290 BV N TTS N

e v N’mlm e \f° 7 Tl change X Addiion
NAME ANDERSON, EUGENIA : NAME

stecer aooaess | 1460 BRICKELL AVE, #309 STREET ADDFESS %é”’f}ﬁ/% v E

CITY-ST-ZIP MIAMI FL 33131 GITY-ST-2IP ‘A‘/?Q iy VIS |
TITLE DP~— =~ —=~~ - Obeeie ™ TN | LTIy T KPP/EL— —[change  [TrAddition--
NAME DOMINGUEZ, AGUSTIN NAME

staeeT aopress | 1460 BRICKELL AVE STREET ADDRESS

CITY-ST-2P MIAMI FL-33131 CITY-57-2P

TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21P .

TILE [ Defete TTLE {0 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that tha infermation supplieghwith this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicaled on.this report or supplemental #bgrt is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or 1fles gmpowered 1o execuie this rfeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12if

changed, or on an attachment with 2§ powered. / /
Dok

aqrpss, witl all other like g

oy -(S’Zj» Fgos57

Daytime Phon

SIGNATURE: ;(\

CR2E034 (9/99)



