FILED
2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P99000026039 ecretary of State

1. Entity Name 04-25-2003 90194 041 ***150.00

WATERPLAY HlI, INC.

Principal Place of Business Mailing Address

2220 CORAL WAY 2220 GORAL WAY TTEvYNUT

MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address H"“m Hl ‘l”l “IH ||“|| m |I|“ ||”| ”I‘l m""’" ””l ll” ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

65-0908328 Not Applicable

2 Country 2ip Country 5. Cenificate of Status Desired O ?g: Zasq l'::’edc"""”a'

-— —— ———6-Name andg Address of Current Registered ‘Agent r-‘Name‘anu*Auuress‘urﬂewﬂgmereﬂ Agenmt |

Narne

NEUWIRTH, ILAN
1345 N VENETIAN WAY

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33139 -~ ..

T : City FL Zip Code

8., The above named entily submits this stalement 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 registered agent.

SIGNATUHE
Signature, typad or printed nama of registered agent and ttte it applicable (NOTE: Registerad Agant signalure raquired wheh reinstating} DATE
FILE NOW!! FEE IS $150.00 o o
: _ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete TILE O changa {7 Additian
NAME NEUWIRTH, ILAN - NAME
sireer anoaess (1345 N VENETIAN, WAY STREET ADDRESS
crv-st-ze |MIAME FL 33139 /) ) CITY-5T-21P

TITLE ' { U/ 1 Delete TLE [ Change  [J Addition
NAME r)/ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ ) _ J crv-st-ze | B - _ L

TITLE P OSTED O velete TITLE [ Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ]AN 29 Znaa CITY-ST-ZIF

TITLE AC GDUNT\NG DEPT O petete L:;i . [ change (] Addition

NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P . CITY-ST-ZIP

TMLE [.] Delete TILE [ change (1 Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADORESS STAEET ADDRESS

GITY-ST-2IP ) CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 executeth equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othee

)

ngNATUREA SENZESHE RL&UHRFD O‘erZ ‘ Oé

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINQ OFFICEH OR DIRECTOR Date Dayiime Phona #

b FLILY

ny

CR2E034 (10/02)



