2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

WINDOW TO THE SEA, INC.

S46166

ecretary of State

04-24-2003 90236 038 ***150.00

Principal Place of Business

Mailing Address

LUV ™~
400 S. POINTE DR. C/O MICHAEL LIBERATORE
#1701 1401 BRICKELL AVE. SUITE 300
MIAMI BEACH 33 33139 MIAMI FL 33131
: s IVRIRREE IR DRI SRR
3. Mailing Address '

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650268272 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 §£.g§q$?£tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I . —m—— .o = L i e | . NaME, e e et e e
L'BEHATORE' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquirad when reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

3  Addedto Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - O pelete THLE [ change [ Addition
HAME DANTAS;” ANNA MARIA D NAME

STREET Anoress (400 S. POINTE DR., #1701 STREET ADDRESS

orv-s-2¢ |MIAME BEACH FL 33139 CITY-ST-2IP

TLE DS ) 3 oelete e [ Change [ Adition
HAME DANTAS, JOAQ LUIZ D NAME

STREET ADDRESS 1400 S. POINTE DR., #1701 STREET ADDRESS

omv-st-2P  {MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D ‘ 0 pelete TITLE DEChange [ Additicn
NAME ‘|HERRERQS, CAMILLAD .. - _.~ - cme. Qe | Herreros Pini, Camilla __D_ 1l
STREET ACDRESS |400 S, POINTE DR., #1701 STREETADDRESS [ 4007S. Pointe Dr., #1701

omy-sT-2P  [MIAME BEACH FL 33139 CITY-ST-ZIP Miami Beach. FL. 22139

TILE 1 Delete TWTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | i CITY-ST-2P

TITLE O Delete TITLE [ crange {1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpmamt with an addregs h al af.
s W _ocdomy, Tderadore, E5:2.
SIGNATURE: __ e Q211903  205-34 0306

Date Daytima Phone #

VL WUAARAS

ny

CR2E034 (10/02)



