2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT #  P99000047356 Secretary of State

1. Entity Name

CALAIS ON THE WATER, INC. 02-18-2002 901359 047 ***150.00
Principal Place of Business Mailing Address

1800 SUNSET HARBOR DRIVE P.O. BOX 93443

SUITE HI1907 MIAMI BEACH FL 33239 ——

MIAM! BEACH FL 33139

T

2. Principal Place of Business 3. Mailing Address Hllll"“" ||“I ""ll

24¢ N. cocomwr LAve| PO. BoXx 398443
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiAu BEACH . FL HiAaMI BEACH , F (. 650928686 ... ~INot Applicable
g PO _"Country | e , ) Count'ry ) erti ica e:: atus Desire ’ ’“"$8'75 Additional
3§’3g us’q 35&39 USA 5. Certificate of Status D S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . R
PULIDO, MnRIA C.
PUUDO’ MARIA C Sjre F‘\fdr ss (P.C. Box Number is. Not Accey tableé
1800 SUNSET DR. 4TV coconor LAY
STE. 1907
MIAMI BEACH FL 33139 City, | . in Gods
UAamMi BEACH FL | 35739

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of regisiered agent and litls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD J pelete TITLE PSD . B Change  [[] Addition
NAME PULIDO, MARIA C NAME PULIDO, MRQ\A C )
sTReET ADDRESS | 1800 SUNSET HARBOUR DR., STE. 1907 sreraconess |24l 4 N, COCOMUT LAV =3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IF M.'ﬁ u' &EHCH . F‘L 83 433
TITLE [ Delete TITLE ’ OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TILE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete THLE 1 Chenge (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like ernpo\.{vered.

SIGNATURE: {7 A

L D NEMELF

;



