FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P99000020982 ecretary of State
1. Entity Name 04-10-2003 90110 039 ***150.00
GOLDWATER REALTY VI, INC.
Principal Place of Business Mailing Address
1765 BAY RD. PO BOX 190816
MIAMI BEACH FL 33139 ' MIAMI BEACH FL 33139 -
Suite, Apt. #, etc. Suite, Apt. #, etc, g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 09 1 Applied For
. 7814 MNot Applicabie
L Zip Country ap Country 5. Certificate of Status Desired N $875 A_dditional
e e e = R Fes Required
. Name and Address of 0urrent Registered Agent 7. Name and Address of Wew Registered Agent
Name
FELQE' ZALMAN - FEAL' .;@ Street Address (P.O. Box Number is Not Acceptable)

1801 WEST AVENUE

MIAMI BEACH FL 33119

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. | am familiar with, and accept
the obligations of registereci'agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financi
Ao ey §2000 Fo wi o S50 Gt oo 9500 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O elete TITLE Hhange [ Adcition
NAME FELLIG, ZALMAN NAME N/
streeT anosess [1819 WEST AVENUE sTaeeT aoomess | /801 I(/E-‘ff A VERYE
cv-st-ze MIAMI BEACH FL 33139 CITY-5T-2IP¢
MLE VSD O Delete e }H Change [ ] Addilion
NEME FELLIG, SOLOMON NAME '
sTReET AoDREss [1819 WEST AVENUE sReeT abhess | /07 WesT Ay €
CITY-S7-7IP IAMI BEACH FL 33139 CITY-ST-2IP
TITLE ) T Tt © O elete i Bt i - O cange 3T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME I Gelste TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ‘ CIY-57-2P
TITLE [ petete TTE [1 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2F

12. | hereby certify that.the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementakieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgsiee wynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with angddreds, with all other like gmpowered.

SIGNATURE:

v ELTVT VI

CR2E034 (10/02)



