2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055555 Apr 17,2000 8:00 am
WATERFRONT ENTERTAINMENT & TRANSPORTATION, INC. ecretary of State
04-17-2000 90016 032 ***150.00
Principal Pace of Business Mailing Address
651 SEABREEZE BLVD 651 SEABREEZE BLVD
FORT LAUDERDALE Ft 3036 FORT LAUDERDALE FL 3331641625 - e mow-
R s RPN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
bs B 0.:,3 a L 3 5 Not Applicable
Zip Country “ip Couniry 5. Certficate of Status Desed ~ [] 38+ Additional
’ Fee Required
. ... 5. Name and Address of Current Registered Agent o R J— _ 7. Mame and Address of New Registered Agent !
Name
LATONA: JOHN Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH ST
STE 301
FORT LAUDERDALE FL 33301 iy FL |77 g

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

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
5. s copmaion el sy ool | | FILENOWIFEE 1S 18000 | 10 ccton Carpagn s $5.00 iy B0
== ' N Trust Fund Contribution. A Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ O change (X Addition
NAME NAME Belso i, Rover
STREET ADDRESS STREETADORESS | b6 | LEZ bvecze B
Criv-ST-ZiP CITy-5T-2iP FOVe Laude/dzle FL 2Z221b
e 1 Delete TIMLE S DiChange TR Addition
NAME NAME Bekoii- Povebhy
STREET ADDRESS streerAoness | b5 Sedvrecze Bivd.
CITY-5T-20P ov-st-2e | Fos/k Lavderdalt L 333D
TE [ Dekete e N ‘ {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-§T-2IP
TILE [] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIry-sT-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(), 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 regeiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Staiutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an atlaghrfient ywith an addregs, with alf othesfikerempowered,

. -

SIGNATUR (451) L9~ 0008
Date Daytime Fhore #

CR2E034 (9/99)



