2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

|
DOCUMENT # P97000089286 Mar 21, 2000 8:00 am
r f
WATERSIDE FIVE, INC. Secretary of State
03-21-2000 90044 001 ***158.75
Principal Place of Business Mai;ing Address
2900 NW TTH STREET 2900 NW 7TH STREET
WiAM FL 33125 MIAMI FL 32125-4306
F P OO AT
[ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Appicable
Zo Country Z Country 5. Certificate of Status Desired K geae';;‘sqlmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ | Name
CEASE. MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
2900 NW 7TH STREET
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and e if apqlica’ble, {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Imangi‘ble ' . FIL;:E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o 6o so. ~ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, ! Added to Fe)és
(See riteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE (7 Change [ Addition
N CEASE, MICHAEL § AvE
STAEET ADDRESS 2900 N W TI'H STHEE]’ STREET ADDRESS
CITY-8T-2iF M'AMI FL 33125 CITY-3T-20P
THLE [ Delete TILE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TILE . - O velete- TE [T change  {] Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TITLE [ Detete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
——
TILE ] Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
HAME NAWE
STREET ABDRESS STREET ADDRESS
CITY-$1-2p Ty -81-21p

13. | hereby certify that the information supplied with this filin cfpes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate ang that my signature shall have the same legal effect as if mads under caih, that § am an officer or direcior
of the corporation 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 on an attachment with an addresg, with all othes like empowered.

SIGNATURE: VDA i i dirgals: (2052 Dot 2 (5200 /eq;}é}’yﬁ’ig /

SIGNATURE AND TYPED OR PRINTED HAME ’OP SIGNING OFFICER OR DIRECTOR Dale Daytn® Phone #

l

ANACAS A (DN



