2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043804 Jul 07, 2000 8:00 am

1. Entity Name
WATERWAY OPERATING CORPORATION Sgg{ggggg gfﬁsgg‘oﬁe

Principal Place of Business . Mziling Address
3969 NE 163RD ST 3969 NE 163RD ST
NORTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 33160-4125 | [SLAVEVE LY AVRY)
|
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 609 Applied For
; 58-3512 Not Applicable

Zi Countr Zi Count X iti
P Y P mry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

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

e 2 Dewirl Orbred

TERMINELLO, LOUIS J ESQ. Street Address {P.0. Box Number is Not Acceptable)
2700 SW 37TH AVE |

MAMI FL 3133 LeTIl Collyis Aorwos % 2603

N Sowny Is Les FL [ %37% o

ment for the purpose of changing its registered office or registe(ed agent, or l%olh, in the State of Florida.

PDar! Colih_, 7ss. Sy 30, 2000

Pl
ignature, typed of printegfname of registered agent and bile if applicable. {NOTE: Hﬂgisterad Agent signature required when rginstating | L4 DATE

8. The above named entity

SIGNATURE

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 Lo N )
e e At MY 2000 Foo wi e $5s000 | 1% Seclor e Freiny 95,00 oy o
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1%
TITLE PSVT O Delste TITE | [l Change  (J Addition
HAME ORLICH, P. DANIEL NAME \
smeetacoRess | PO BOX 400 N/A STREET ADDRESS )
CITY-$T-21P NAPLES FL 34106 CITY- §T-2iP
TITLE D O pelete TIMLE ’ [ change [ Addition
NAME ORLICH, P. DANIEL NAME ‘
streeT abpRess | PO BOX 400 N/A STREET ADDRESS |
CITY-S1-21P NAPLES FL 34106 CITY-$1-2IP 1
TITLE [ Delete TITLE | O change [ Addition
‘iﬁh?' B b e N e e T et P ‘ﬁm?’.-'-"— |y ==y et -~ = -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-21P i
TILE 3 Delete TME % [ Ghange [ Addition
NAME NAME |
STAEET ADDAESS £ STREET ADDRESS ;
CITY-ST-2P i , oITY-ST-2p
TITLE '..‘@F_‘I Delete TIMLE | [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P !
THLE [ Detete TITLE | O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZPP CITY-ST-21P |

13. | hereby certify that the information supplied with this filing daes 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recefvepDritrustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmen an addyes#, with all other fike empowered. |

25

Date Daytime Phane #

s
SIGNATURErZ_ 2579

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

-~




