2001 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P97000064535 - Feb 01, 2001 8:00 am
" Sty hare Secretary of State
GMN-WATERSIDE, INC.
02-01-2001 90112 022 ***158.75
Principal Place of Business Mailing Address
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI FL 33128 MIAMI FL 33128
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DOC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  a5.0808994 Applied For
MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= - — — e = — Name == 7 e = — =
VHRSHINGTON—EANN-E 1 MA@‘—'"OQA"’O,A JAL
! Street Addregs (P.C. Box Number is Not Acceptable
TOTBRICRELCAVE® LEE CRPW " RPN
MEAMIFL 33137
City 2 Zi R
LA | FL | *5%52.8°
8. The above named entity submj is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > %Z:. S(.LL Mo ~orans { } 26 } 200\
Signature, typ%Mad narne of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) Ll DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- E:iz:lgzr%agg:tlr?guft:i::ncmg Od f(ife%?ohllzzfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TITLE [ Change [ Acdition
NAME MARTORAND, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33128 CITY-ST-2IP
TIMLE v ] Detete TILE [dcChange [ Addition
NAME CLAIRE, RALEY NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P
me_ - DP - — O Celete TTLE v o ey emnn et Nr& Change [ Acdition |,
N DOMINGUEZ, AGUSTIN v Do N GueZ, & fops ™
street ADDRESS | 1460 BRICKELL AVE STREET ADDRESS g.bb [SARRNT I b -‘h N €
onv-s-2¢ | MIAMI FL 33131 ovstze [y Ay, FL. 33128
TITLE [F Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Celete TITLE [ Change [ Acdition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corperation cr 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 12it
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: - D5aZ—— N thgrhorond a{zs /mol 308> 324 -CS05

““#fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Data Daytime Phone #
oyt

CR2E034 {10/00)

B



