2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108358 Jgﬁéﬁ’é&? %)18 é?gtﬁm

1. Entity Name

A. WATER FANTASEAS, INC. 01-31-2002 90064 Q07 ***150.00
Principal Place of Business Mailing Address

2400 EAST LAS OLAS BLVD.. SUITE 180 2400 EAST LAS OLAS BLVD.. SUITE 180

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

MR A K

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0959 Applied For
298 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"6, Name and Address of Current Reglstered-Agemt— —————-—|—————————7.-Name and Address of- New-Registered Agent ——_—— . - —
Name
IREZ’ ARNOLDO A Street Address (P.Q. Box Number is Not Acceptable)
7000 ISLAND BLVD., APT. 1001
MIAMI FL 33160
City FL Zip Code

N
8. The above nagfed emlty);ubmlts this statement fo@e of chgnging its registered dffice or registered agent, or both, in the State of Florida.

SIGNATURE
erd or printed name of rag\stersd agen and title if apphca o {NOTE: Ragistered Agent anre required when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible £ NOW!H! FEE IS\Sisgiq)) 10. Elsction Campaign Financing $5.00 May Bo
Tax f|I|ng rgquwement and elects to do so. After Ray 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make ChechPayable to Department of State
1. OFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C O] Delete” TILE {Jchange [ Addition
NAME RAMIREZ, ARNOLDO A NAME
streeT ancress (7000 [SLAND BLVD., APT. 1001 STREET ADDRESS
crv-st-ze IMIAMI FL 33160 GITY-ST-21P
TILE PDCE 1 Delete TITLE [ change [ Addition
RAME MANCHUK, PAUL NAME
STREET ADDRESS 7000 ISLAND BLVD APT 1001 STREET ADDRESS
cmy-si-z¢  (MIAML-FL 33160 ) -GITY-ST-ZP . o o _
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TE O pelete s O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CriY-5T-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not quaicfy for the exemption staled in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supefememnal report is true and accurale cesignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trudjee empowered 1o pweCute this report as rewdired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghent with an alidress, with all gtfier like empowereqy.
W\
W

SIGNATURE: _{ SHXECAATEBe tesTul Rl

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR h%cYOR \ ’ Data Daytirr s Phone #

CR2E034 (9/01)




