2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am
DOCUMENT # ?
1. Znity P99000055555 ecretary of State
WATERFRONT ENTERTAINMENT & TRANSPORTATION, INC. 04-10-2002 90352 048 ***150.00
Frincipal Place of Business Mailing Address
651 SEABREEZE BLVD 651 SEABREEZE BLVD
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
SN R IR RATR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numb Applied For
T 650932683 Nol Apolicabla
Zp Country “p Country 5. Certificate of Status Desired 0 geae'ggq l.::jecgtional

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

AY  BEEVYZED

LATONA’ JOHN Street Address (P.O, Box Nu'mber is Not Acgeptable} .
315 SE 7TH ST _&gu_e%,_&;&aﬂ_j_mbh - Lawyess

STE 301 1401 €25t Bvowasd Blud, Svite 2o, |
FORT LAUDERDALE FL 33301 i ip Code
Fo/d Lgudevdzle FL | **3%30,

ubmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

RS Tl JEFFREY B-SmITH  3-26-02

8. The above named ent]

SIGNATU
SigM. typed or printed narve of rapistared agm title if app\icabfe.\_, (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangiale FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

, Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed o Foes

v (Ses critaria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TRHE - P [ pelete TITLE {1cChangs [ Addition
NAME BERKOFF, ROBERT NAME
STREETADDRESS | 851 SEABREEZE BLVD STREET ADORESS
orv-sr-2» | FORT LAUDERDALE FL 33316 ry-s1-2p
THLE S [ Delete | [ Change [ Addilion
HAME BERKOFF, DOROTHY HAME
STREET ALDRESS | 661 SEABREEZE BLVD STREET ADDRESS
av-st-2¢ ) FORT LAUDERDALE FL 33316 ciry-St-21p
me [T T T T T T s ey - | mes = e[ - e ez .. .. [OChnge [ Addiion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21p
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP o CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wigh an addieags, with gll other like empowesag.
7 3//5‘ 4/ a45Y-Yb7 vod8
ate.

SIGNATURE: / Che —1-
NING OFFICER OR DIRECTOR VAR Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED JIR L)

S FE ey BTk =

CR2E034 (9/01)



